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More Research Funds Needed 


It is estimated that 110 million dollars are 
spent annually on medical research in the United 
States (A Report to the President, by John R. 
Steelman, chairman, The President’s Scientific 
Research Board, Oct. 18, 1947). An exhaustive 
analysis, by experts, of the present need for 
medical research, however, indicates that the 
current program is inadequate and that three 
times this amount should be spent. The increase 
is needed to make up for deficiencies resulting 
from disruption of the training program in effect 
before the war, to pay for the greatly increased 
cost of modern technica] enterprise and to take 


full advantage of the new developments in sci- 


ence which are of possible immediate application 
in medicine. 

Research in tuberculosis is an important seg- 
ment of our total medical research. In spite of 
the progress of recent years, the disease is still 
one of the most destructive of all affecting man- 
kind, causing large loss of life and requiring the 
expenditure of great sums for the medical care 
of those afflicted. The standard methods of tu- 
berculosis control, viz., case-finding and hospital- 
ization for treatment and isolation, are expen- 
sive, and together constitute a slow road to 
eradication of the disease. It is estimated that, 
on its present basis in this country, sanatorium 
treatment alone costs 100 million dollars each 
year (The Control of Tuberculosis in the Amer- 
icas, Thomas Parran, Surgeon General, U. S. 
Public Health Service, Public Health Reports, 
Volume 62, No. 23), or approximately the amount 
spent annually for all medical research in the 
United States. 

It would seem the part of wisdom to make a 
substantial increase in the amount spent for re- 
search on tuberculosis in the hope that treat- 
ment and control procedures can be speeded up. 
A successful medical therapy, sharply limiting 
contagion from open cases, would be of inesti- 
mable value. No substance yet discovered has 


this power, but the definite suppressive effect of _ 


streptomycin on certain forms of tuberculosis 
- suggests that it is not unreasonable to hope that 
such a substance can be found. The search can- 


not possibly be made cheaply, and reliance can- 
not be made on chance. The tripling of funds 
for medical research suggested in the Steelman 
report seems none too large in the case of tuber- 
culosis. It is generally believed that tuberculosis 
eventually will be eradicated. The problem is 
how to do it quickly—Esmond R. Long, M.D., 
Director, Division of Research, NTA. 


The NTA Staff 


For twenty years it has been my privilege to 
participate in the work of the central office of the 
National Tuberculosis Association. It is inter- 
esting to reflect that this period represents well 
toward one half of the Association’s life span. 
On the whole the climate of the office has aver- 
aged that of the temperate zone, broken only by 
two disturbances that attained cyclonic propor- 
tions. The first was the financial hurricane of 
the early thirties. Though somewhat shaken, 
the foundations of our solvency stood firm and 
their speedy reestablishment on an even sounder 
basis yielded a comforting sense of security. 

The other was a global tornado without paral- 
lel, the second World War. From this we suf- 
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Present Status of Streptomycin 


Clinical Studies Reveal Varying Degrees of Effectiveness 
in Different Forms of TB—Drug Cannot Substitute for 
Control Work Carried on by Accepted Methods 

By H. CORWIN HINSHAW, M.D. 


HE information concerning 


streptomycin as a therapeutic - 


agent in the treatment of clinical 
tuberculosis has been accumulating 
at a rapid rate during recent 
months. Much of this information 
has not been published yet but 
should appear in American litera- 
ture within the next few months. 
A group of more than forty hos- 
pitals in the United States are co- 
operating in a clinical research 
program which already has in- 
volved more than 1,000 patients 
and this number will undoubtedly 
increase considerably during com- 
ing months. The many physicians 
engaged in the project are in es- 
sentially complete agreement in 
their interpretation of results ob- 
served thus far. 


Inhibits Growth 

Streptomycin is an antibacterial 
agent which possesses remarkable 
powers of inhibiting the develop- 
ment of experimental tuberculosis 
in guinea pigs and even permits the 
essential healing of well advanced 
disease in experimental animals. 
It also has been demonstrated that 
streptomycin possesses the power 
of modifying the course of some 
types of human tuberculous infec- 
tion for ‘a limited period at least 
and in a manner which previously 
has not been observed with any 
other method of treatment. 

Streptomycin was first identified 
by Schatz, Bugie and Waksman in 
the Agricultural Experiment Sta- 
tion of the State of New Jersey and 
of Rutgers University. Streptomy- 
cin was announced in January 
1944, and described as an agent 
which was effective against some 
bacteria which were not affected by 
penicillin, especially the gram-neg- 
ative bacilli. At that time Dr. Wil- 
liam Feldman and I had had an 


experimental program under way 
for the previous five years, test- 
ing a large number of antibacterial 
substances against tuberculosis as 
produced experimentally in guinea 
pigs. This program had yielded 
the first information that progres- 
sive and potentially fatal experi- 
mental tuberculosis of guinea pigs 
could be arrested by means of 
chemotherapy, especially by drugs 
belonging to the sulfone group 
(promin, promizole, diasone, and so 
forth). The activity of diaminodi- 
phenyl sulfone against mycobacteria 
was first demonstrated by Rist who 
studied the effects of this drug on 
Mycobacterium avium. 

The work in Dr. Feldman’s lab- 
oratory had established standard 
experimental methods by which it 
was possible to assay the effective- 
ness of new antibacterial agents 
in a roughly quantitative manner. 
When streptomycin was subjected 
to these standard experimental 
methods, it was immediately recog- 
nized as a drug of great possibili- 
ties, because of its powerful bac- 
teriostatic action against virulent 
strains of human tubercle bacilli 
growing in the body of the highly 
susceptible guinea pig under rig- 
idly controlled conditions. 


Studies on Humans , 
Later in 1944, the first studies 
involving the use of streptomycin 
in human beings were undertaken 
in our institution with the collabor- 
ation of Drs. Herrell and Heilman. 
As soon as the necessary pharma- 
cologic information had been ob- 
tained, patients with some of the 
most serious types of tuberculosis 
were treated with streptomycin. 
Since the first clinical studies 
were started only three years ago, 
it will be understood that the long- 
range possibilities of streptomycin 


in the treatment of a disease which 
is so chronic as tuberculosis cannot 
yet be foreseen. Also, streptomycin 
has certain toxic potentialities 
which as yet have not been com- 
pletely overcome although recently 
available highly purified prepara- 
tions have been much less toxic. 
In recent months it also has been 
learned that streptomycin is effec- 
tive in doses much smaller than 
previously recommended and this 
has reduced very significantly the 
incidence of the uncomfortable and 
serious toxic reactions. 


Adequate Dose Established 


Except in the most serious and 
most highly fatal forms of tuber- 
culosis, 1.0 gm. of streptomycin per 
day is adequate, and possibly 
smaller doses may be suitable under 
some conditions. We have also 
established, first in guinea pigs and 
later in man, that injections need 
not be made at frequent intervals 
and that doses administered at in- 
tervals of from six to twelve hours 
are effective. The usefulness of 
streptomycin is also increased by 
the fact that commercial manu- 
facturers have succeeded recently, 
not only in purifying the prepara- 
tion more completely, but also in 
producing it in large quantities, a 
fact which should soon reduce the 
excessive cost of treating tubercu- 
losis with this drug. It is an- 
ticipated that increasing amounts 
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will be available for export from 
the United States and that com- 
mercial production will soon be de- 
veloped in several other countries. 

The present status of streptomy- 
cin in the treatment of clinical 
tuberculosis has been summarized 
recently by the Committee on Ther- 
apy of the American Trudeau 
Society. The American Trudeau 
Society is the medical section of the 
National Tuberculosis Association 
and its 3,000 members include 
nearly all the physicians in the 
United States who are interested 
in pulmonary tuberculosis and in 
other pulmonary diseases. This 
committee presented a report at 
the 48rd annual meeting of the 
NTA in San Francisco, Calif., in 
June 1947. In order to give you 
the authoritative opinions of this 
group, I shall quote extensively 
from this report: 


ATS Committee Report 


“The Committee on Therapy of 
the American Trudeau Society and 
its subcommittee on Streptomycin 
Therapy has, during the past year, 
carried out a series of therapeutic 
trials of streptomycin therapy in 
tuberculosis. In addition, the com- 
mittee has had the privilege of re- 
viewing results of therapeutic 
trials conducted by the U. S. Vet- 
erans Administration, the U. S. 
Army and the U. S. Navy, and has 
reviewed results of work previously 
undertaken at Cornell University, 
Mineral Springs Sanatorium and 
the Mayo Clinic. The American 
Trudeau Society has been closely 
affiliated with the work of the Tu- 
berculosis Study Section of the Na- 
tional Institute of Health of the 
U. S. Public Health Service. The 
Committe is collaborating closely 


with the Committee on Medical Re- 


search of the NTA. The following 
conclusions and recommendations 
appear to be justified on available 
evidence in the opinion of the mem- 
bers of the Committee on Therapy 
and the subcommittee on Strepto- 
mycin Therapy: 

“1, Intensive parenteral and in- 
- trathecal streptomycin therapy is 


advised for treatment of tubercu- 
lous meningitis. Although clinical 
remissions of varying duration are 
induced frequently by such treat- 
ment, subsequent relapse is likely 
to occur. Residual neurologic dis- 
orders are noted frequently but 
complete clinical remission may be 
anticipated in a sufficient propor- 
tion of cases to justify treatment 
of all patients. Early diagnosis 
and prompt treatment appear to 
yield superior results, hence treat- 
ment must be instituted frequently 
before complete bacteriologic data 
are available. 


In Miliary TB 

“2. Streptomycin therapy is ad- 
vised for treatment of acute hema- 
togenous miliary tuberculosis. 
Prompt treatment is necessary if 
best results are to be realized. Phy- 
sicians are warned that nontuber- 
culous pulmonary infiltrations may 
simulate miliary tuberculosis roent- 
genographically and wise clinical 
judgment is required to identify 
such lesions. Nevertheless, if treat- 
ment of miliary tuberculosis is to 
be prompt, it may have to be in- 
stituted before bacteriologic con- 
firmation of diagnosis is available. 

“3. Streptomycin therapy is ad- 


vised for the treatment of more 


severe cases of tuberculous laryn- 
gitis and ulcerating tuberculous 
lesions of the mucous membranes 
of the oropharynx. The palliative 
clinical benefits of such treatment 
are sufficiently uniform and grati- 
fying to justify trial of treatment 
even in some instances when the 
ultimate prognosis of associated 
pulmonary tuberculosis appears 
grave. Combined parenteral and 
topical treatment are suggested at 
this time, pending more complete 
information as to the relative mer- 
its of these two methods of ad- 


ministration. 


“4, Streptomycin therapy is ad- 
vised for treatment of progressive 
ulcerating tuberculous lesions of 
the tracheobronchial tree. Strep- 
tomycin should not be expected to 
‘benefit fibrous strictures of the 
tracheobronchial passages. Paren- 
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teral treatment should be employed 
in such cases. It is not clear as yet 
whether results are superior when 
combined aerosol and parenteral 
treatment is used. 

“5. Streptomycin therapy is not 
indicated at this time for treat- 
ment of all types of pulmonary tu- 
berculosis. Most suggestive results 
are noted following treatment of 
recent but extensive and progress- 
ing pulmonary lesions, especially 
if these be diffuse and finely dis- 
seminated in appearance rather 
than appearing as large, dense and 
localized shadows in  roentgeno- 
grams. However, tuberculous pneu- 
monia should be treated with strep- 
tomycin. It is not recommended 
at this time that such lesions be 
treated unless the physician has 
reason to believe that conventional 
therapeutic methods will not suffice 
to control the disease. 


In Pulmonary TB 


“Streptomycin can not be recom- 
mended at this time for treatment 
of (a) chronic fibroid or fibrocase- 
ous pulmonary tuberculosis, (b) 
acute destructive and apparently 
terminal types of pulmonary tu- 
berculosis, (c) minimal or early 
moderately advanced pulmonary tu- 
berculosis with favorable progno- 
sis. Those recommendations may 
be modified by subsequent experi- 
ence, especially if the toxic effects 
of the drug enumerated below are 
found to be avoidable. It is im- 
portant that tuberculosis with fav- 
orable prognosis be not treated 
with streptomycin until the full 
significance of toxicity and drug 
fastness is better known or means 
of avoiding them are found. 

“It is urged that more extensive 
and more adequately controlled 
studies be carried out to determine 
the possibilities and limitations of 
streptomycin therapy in pulmonary 
tuberculosis. 

“6. Streptomycin therapy is sug- 
gested for further trial as a remedy 
for the symptoms of acute ulcera- 
tive tuberculous enteritis. Further 
experience will be required to de- 
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Medical Research Program 


Increased Knowledge Gained Through Research Neces- 
sary to Conquest of TBR—NTA Expanded Research Program 
in 1947 With State and Local Aid 


By AGNES FAHY* 


ROM the laboratory of the 

scientist to the bed of a patient 
in a tuberculosis hospital is a direct 
line which, if ever broken, would 
be disastrous to the patient, to the 
doctors and nurses responsible for 
his care, to the patient’s family 
and friends and, in fact, to the en- 
tire community outside the hospital 
walls. 

Through the studies, tests and 
experiments of scientists in the 
laboratory, knowledge about tuber- 
culosis, its nature, its treatment 
and its prevention, is constantly 
being increased. The path from the 
laboratory to the hospital room is 
sometimes a long one; at other 
times it is comparatively short, but 
whatever is proved to be sound by 
the scientific method has value be- 
cause, as Dr. Esmond R. Long, 
director, Division of Research, Na- 
tional Tuberculosis Association, 
says, “everything that is true can 
be used.” 


Aware of Importance 

Since its foundation, the NTA 
has been conscious of the import- 
ance of medical research. Its con- 
stitution names as one of the NTA 
objectives “the study of tubercu- 
losis in all its forms and relations.” 
True to its principles, the NTA has 
encouraged scientific investigation 
in the tuberculosis field throughout 
its history and has given financial 
support to such investigation as its 
means permitted. 

A Committee on Medical Research 
was set up in 1916 but, due to 
America’s entry into World War I, 
did not function. The committee 
was reorganized in 1921 under the 
chairmanship of the late Dr. Wil- 
liam Charles White who remained 
head of the committee for 25 years. 

Under Dr. White, the policy was 
established of selecting related 
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problems for investigation and mak- 
ing grants to well-qualified investi- 
gators with well-equipped labora- 
tories to carry out the studies. This 
policy has been continued. 

Division Set Up 

The year 1947 brought new de- 
velopments in the NTA research 
program. A Division of Research 
was established last January under 
the directorship of Dr. Long, who 
is also director of the Henry Phipps 
Institute of the University of Penn- 
sylvania, Philadelphia, Pa. In June, 
the Committee on Medical Research 
was combined with the Committee 
on Therapy of the NTA’s Medical 
Section, the American Trudeau So- 
ciety, to form the Committee on 
Medical Research and Therapy. This 
committee, with its four subcom- 
mittees on various phases of the 
program, now functions under the 
Division of Research. The Division 
also includes some of the NTA ac- 
tivities in the field of sociological 
and historical investigation. 

States Contribute 

Greater interest in the medical 
research program on the part of 
affiliated associations this year 
brought numerous special contribu- 
tions to the NTA research fund. 
Appropriations to the fund were 
made by 71 state and local asso-, 
ciations in 15 states. 

These contributions offer, in part, 
the desired opportunity for expan- 
sion of the program both in the 
field of basic research and in chemo- 
therapy and make possible further 
coordinated studies with the Tuber- 
culosis Study Section of the Na- 
tional Institute of Health, as well 
as with other agencies engaged in 
similar investigation. 

Eighteen studies are currently 
sponsored by the NTA through 
grants to expert investigators in 
all parts of the country. Accord- 


ing to Dr. Long, these fall into three 
general classifications: clinical and 
epidemiological, basic laboratory 
and laboratory work of a service 
type. 

In the first group fall the studies 
by Dr. Edith M. Lincoln of Belle- 
vue Hospital, New York, N. Y., on 
the course of tuberculosis in chil- 
dren; by Dr. Carroll E. Palmer of 
the U. S. Public Health Service, 
Washington, D. C., on minimal 
lesions among nurses, and by Dr. 
Theodore L. Badger of Boston, 
Mass., on pregnancy and tubercu- 
losis and tuberculosis in nurses. 
Basic Studies 

The largest number of grants has 
been made to the second group for 
basic laboratory studies. These in- 
clude investigations long under way 
on the chemistry of the tubercle 
bacillus and the relation of specific 
fractions of the bacillus to the 
pathology and immunology of tu- 
berculosis, as well as more recently 
organized studies relating to physi- 
ology, pathology and mycology. 

Investigators in this group are 
Professor Rudolph J. Anderson of 
the Sterling Laboratories, Yale 
University, who is continuing his 
analysis of the chemical compo- 
nents of the tubercule bacillus; Dr. 
Charles A. Doan of Ohio State 
University, Columbus, Ohio, who is 
studying the biochemistry of differ- 
ent fractions of the tubercle bacillus 
provided by Professor Anderson; 
Dr. Amos Christie of Vanderbilt 
University, Nashville, Tenn., who 
is conducting an investigation of 
pulmonary calcification caused by 
histoplasmosis, a disease with cer- 
tain similarities to tuberculosis; 
Dr. Sidney Raffel of Stanford Uni- 
versity, Stanford University, Calif., 
who is seeking to determine the re- 
lations of tubercle bacillus carbo- 
hydrates to immunity and resistance 
in tuberculosis; Dr. Florence B. 
Seibert of the Henry Phipps Insti- 
tute, who is doing research on the 
chemistry of tuberculin and chem- 
ical changes in the blood in tuber- 
culosis; Professor J. W. Williams 
of the University of Wisconsin, 
Madison, Wis., who also is studying 
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the complex changes occurring in 
the blood in tuberculosis and, in 
addition, is investigating methods 
of rapid cultivation of tubercle 
bacilli. 

In this same group are Dr. George 
W. Wright of the Edward L. Tru- 
deau Foundation, Saranac Lake, 
N. Y., who is investigating the 
forces responsible for the movement 
of air into and out of lungs and is 
making a study of the influence of 
posture on lung size; Dr. Charles 
Weiss of the Jewish Hospital, Phila- 
delphia, who is studying the role 
of enzymes in lung caseation; Dr. 
William Meissner of the New Eng- 
land Deaconess Hospital, Boston, 
Mass., who is making a pathological 
study of lobes and lungs removed 
surgically; Dr. David T. Smith of 
Duke University, Durham, N. C., 
who is studying vitamin metabo- 
lism in relation to the growth of 
human and bovine tubercle bacilli, 
and Dr. Donald E. Bowman of the 
Indiana University School of Medi- 


cine, Indianapolis, Ind., whose in- 
vestigation is on enzymatic factors 
involved in the phenomenon of 
caseation in tuberculosis. 

Standard Strains 

Dr. Long has explained that the 
purpose of the service laboratory 
program is to provide standard 
strains of tubercle bacilli for the 
use of qualified investigators and to 
promote studies for the improve- 
ment of laboratory procedures in 
the diagnosis of tuberculosis. The 
latter studies are expected to fur- 
nish standard laboratory techniques 
for inclusion in the NTA’s Diagnos- 
tic Standards, which is accepted in 
many countries as the standard for 
diagnosing tuberculosis. 

Grants in this category have been 
made to the Trudeau laboratory at 
Saranac Lake, N. Y., under the di- 
rection of Dr. Edward N. Packard, 
and to the Barlow Sanatorium lab- 
oratory, Los Angeles, Calif., under 
the direction of Dr. C. Richard 
Smith, which are both working on 
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the development of standard labora- 
tory techniques. The Saranac Lake 
laboratory also has a grant to pro- 
vide standard strains of tubercle 
bacilli. 

In addition to the above projects, 
the NTA has made a grant for 
streptomycin research now carried 
on by eight investigators through- 
out the country. Under a well co- 
ordinated plan initiated by the 
NTA’s Medical Section, after a 
group of drug manufacturers do- 
nated approximately $1,000,000’s 
worth of the drug for research pur- 
poses late last year, the investiga- 
tors are exchanging information 
and reviewing one another’s clini- 
cal findings. They are using three 
central laboratories, designated for 
this purpose, for streptomycin sen- 
sitivity tests and other services. 

Papers giving the results of these 
investigations to date are contained 
in a report to the drug manufac- 
turers now being compiled for pub- 
lication by the NTA early in the 
spring. 

As with other phases of the NTA 
research program, the streptomycin 
studies are being conducted in close 
cooperation with such organizations 
as the USPHS, the Veterans Admin- 
istration, the Army and Navy, the 
National Research Council and uni- 
versity hospitals. 

While streptomycin has not, at 
the present stage of knowledge 
about its value, proved to be the 
long-sought remedy that will cure 
tuberculosis, it has had a suppres- 
sive effect on some forms of the 
disease and has strengthened the 
hope of scientists that the substance 
with a curative effect will be found. 
On Many Fronts 

Tuberculosis research has been 
undertaken on many fronts since 
Robert Koch’s discovery of the tu- 
bercle bacillus in 1882 gave scien- 
tists a new lead in the age-old 
search for exact knowledge about 
tuberculosis, its cause and treat- 
ment. 

The isolation of the tubercle bacil- 
lus was the result of careful re- 
search undertaken by Koch to prove 
his theory that tuberculosis was 
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caused by a germ. A later contribu- 
tion Koch made to medical science 
was tuberculin, developed while he 
was seeking an immunizing agent 
against tuberculosis. Although this 
substance did not have the effect its 
discoverer had hoped for, it was to 
become a great aid to the physician 
in diagnosing tuberculosis. 

Years later a young woman, work- 
ing in the realm of pure science, 
succeeded in isolating the active 
principle of tuberculin. In 1926, Dr. 
Seibert, at that time working with 
Dr. Long at the Otho S.A. Sprague 
Memorial Institute, University of 
Chicago, found a crystallizable pro- 
tein in tuberculin and proved that 
it was the substance which caused 
the skin reaction to tuberculin. Fur- 
ther study, undertaken by Dr. 
Seibert with the aid of an NTA 
grant, led to the purification of this 
substance; the purified material was 
designated Purified Protein Deriva- 
tive, or PPD, to indicate its chem- 
ical nature. It made possible the 
standardization of tuberculin. PPD 
has become the international stand- 
ard for testing tuberculin. Pure 
though the substance is, the relent- 
less scientific mind is seeking to 
purify it further and one of the 
projects Dr. Seibert has under way 
today at the Henry Phipps Insti- 
tute is directed toward this end. 

When Dr. Seibert joined Dr. Long 
at the University of Chicago, the 
latter was studying the nutrition 
of the tubercle bacillus. A grant to 
Dr. Long for this purpose was one 
of the first four made by the NTA 
Committee 6n Medical Research. In 
ecnnection with this study, Dr. 
Long worked out the formula for a 
synthetic medium for growing tu- 
bercle bacilli. 

Protein free, Long’s medium, as 
it is known, provided investigators 
with a medium of known composi- 
tion on which bacilli could be pro- 
duced under standard conditions. 
It has proved invaluable to the 
study of the chemistry of the tu- 
bercle bacillus. And knowledge of 
the chemical components of the 
tubercle bacillus has been essential 
to the search for the antibiotic 
which will destroy the bacillus. 


State, County and Local Assns. Aid 
NTA Program of Medical Research 


HE medical research program 

of the National Tuberculosis 
Association received fresh impetus 
in the past few months through 
new funds allocated by associations 
in 15 states, the NTA has an- 
nounced. 

The contributions were made in 
response to direct appeals to state 
associations by Dr. Esmond R. 
Long, director of the NTA’s Divi- 
sion of Research, and Dr. H. Mc- 
Leod Riggins, past president of the 
NTA’s Medical Section, the Ameri- 
can Trudeau Society. Dr. Kendall 
Emerson, managing director of the 
NTA, also drew attention to the 
need for additional funds in a 
BULLETIN editorial last April. 

The NTA’s Board of Directors 
increased the budget for medical 
research by 30 per cent for the 
fiscal year. However, at that time, 
members of the Committee on 
Medical Research and Therapy 


stressed the opportunities for fur- 
ther enlarging and accelerating 
the program through voluntary aid 
from the states. 

Eight state associations have 
contributed thus far. Four of these 
have sent contributions from local 
associations as well. In _ seven 
states, where contributions were not 
made by state associations, county 
and local associations have allo- 
cated funds. Other associations 
have made known their interest in 
the medical research program and 
have stated their willingness to 
participate in it. 

Up to the present time, the fol- 
lowing states are represented in 
the National’s research program: 

California, Connecticut, Iowa, 
Mississippi, Missouri, Nebraska, 
New Jersey, New York, Pennsyl- 
vania, Tennessee, Utah, Virginia, 
Washington, Wisconsin and Wy- 
oming. 


The list of contributions by re- 
search scientists to the conquest of 
tuberculosis is interminable. Some 
of their investigations have been in 
untried fields, some have been to 
find improved methods for the ap- 
plication of principles previously 
discovered. Photofluoroscopic im- 
ages of the lungs, so important in 
the diagnosis of tuberculosis, are 
possible because Wilhelm Konrad 
Roentgen persevered in experiments 
with radiation until he discovered 
the X-ray and because later re- 
searchers found how to bring the 
X-ray to vast numbers of people 
through improvements in technique 
and equipment. 

The interdependence of the scien- 
tific world is well recognized. Louis 
Pasteur, in proving the germ theory 
of disease, helped Koch in his search 
for the specific germ which caused 
tuberculosis. The discovery of tu- 
berculin enabled Clemens von Pir- 
quet and Charles Mantoux to devise 
methods for testing human beings 


for the presence of tuberculosis 
germs. As the search for a pre- 
ventive continued, Albert Calmette 
and Camille Guérin developed BCG 
(Bacillus Calmette-Guérin), a vac- 
cine with limited provsctive value. 
Sir Arthur Fleming’s discovery of 
penicillin led to the search for other 
bactericidal and bacteriostatic 
agents from molds, one result of 
which was the discovery by Dr. 
Selman A. Waksman of strepto- 
mycin. Now Dr. Waksman—and 
others—are continuing the search 
for a companion to or substitute 
for streptomycin that will end the 
search for a drug to kill the tubercle 
bacillus. 

Regardless of how abstract the 
research project may seem, its end 
purpose is to increase knowledge 
about tuberculosis which will help 
people protect themselves against it 
and enable the doctor to improve 
his methods of diagnosis and treat- 
ment and bring surer and speedier 
recovery to the patient. 
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Christmas Seal Study Club 
Marks Tenth Anniversary 


By FRANCES BROPHY* 


N May 1947, the Christmas Seal 
Study Club celebrated its tenth 
anniversary with returns from 650 
associations combined into the larg- 
est and most impressive report in 
its history. At this point the Seal 
Sale Service queried the states: 
Shall the study be continued? If 
so, how—by the states or by the 
National Tuberculosis Association? 
“By the NTA,” came the over- 
whelming response in replies like 
this: “We have found the NTA 
Christmas Seal Study Club of in- 
estimable assistance to us not only 
for the concrete information ob- 
tained by membership, assuring us 
of up-to-the-minute yardsticks with 
which to help locals analyze their 
sales, but also for the splendid op- 
portunity it gives us to stress the 
importance of properly keying 
cards and following approved Seal 
Sale techniques. We take great 
pride in having a part in the NTA 
Study Club.” 
To fill in the background of this 
vote, think back to 1933. The Seal 


* Associate, Seal Sale Service, NTA. 


Sale stood at $3,429,000, an agoniz- 
ing drop of more than $2,000,000 
from the peak reached in 1929. 
This meant to all associations cur- 
tailment of services vital to their 
communities. What to do? 

A small group of secretaries, 
working closely with the NTA. hit 
on a plan for studying their sales 
cooperatively by exchanging ideas 
and comparing results. They de- 
cided to: (1) Adopt a standard re- 
port, the now famous S-2; (2) Use 
standard symbols or keys to ac- 
count for every name receiving 
Seals; (3) Send a report on a 
chosen date to the NTA, whose 
job would be to combine all reports 
and set up results as yardsticks 
for the guidance of all. 

This method, worked out by 105 
charter members, has served us 
well. The Club’s growth in mem- 
bership, influence and authority 
speaks for itself. 

The May 1947 combined report 
showed results of 14,000,000 let- 
ters mailed. Each of these let- 
ters brought an average return 


that was 72 per cent greater than 
in the first year of the Club’s ex- 
istence. Like the farmers who 
learned from their neighbors the 
higher yield from hybrid corn, the 
secretaries learned from each other 
the advantage of keying and ma- 
nipulating their mailing lists. 

Good economic conditions were 
largely responsible for the $17,- 
075,000 Seal Sale of 1946. Another 
determining factor was greatly im- 
proved tuberculosis programs, made 
possible by larger Seal Sales. A 
third important factor was better 
selling methods. 

The Seal Sale Study Club, which 
has undeniably roused our workers 
to greater efficiency, played its 
part in improving selling methods. 
A new Seal Sale manual has been 
written, based on Study Club tech- 
niques. From coast to coast and 
from Canada to the Gulf, Seal Sale 
meetings and conferences use its 
universal key language. 

Was there a small key symbol on 
the back of the return envelope en- 
closed in your Seal Sale letter? If 
so, your own association is right 
on its toes, a member of the Christ- 
mas Seal Study Club working with 
modern methods, so that every pos- 
sible cent may do its utmost to 
carry on the fight against TB. 


CHECK TUBERCULOSIS WAYS 


Christmas Seals 


® “CHEST Xx RAY 


The design shown above is that of the first poster devised by The Advertising Council, Inc., for use in the Council- 
sponsored anti-tuberculosis campaign which will be carried on during 1948. The red, white and green design, bearing 


the Seal in colors, appears in 24-sheet posters, car cards and small posters during the 1947 Christmas Seal Sale. 
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J. Edwin Farmer 


Alfred E. Kessler 


Miss Alice C. Kemp 


Advisory Committees 


NCTS names six groups to 
function in advisory capacity 
during 1947-1948 


The National Conference of Tu- 
berculosis Secretaries has an- 
nounced the appointment of the 
following advisory committees for 
1947-1948: 


Administrative Practice: G. Tag- 
gart Evans, Wilmington, Del., 
chairman; W. K. Curfman, Cin- 
cinnati, Ohio; Miss Frances H. 
Barbour, Mineola, N. Y.; Mrs. Dal- 
rie Lichtenstiger, San Francisco, 
Calif.; Chester D. Kelly, Indiana- 
polis, Ind. 


Health Education: Miss Alice C. 
Kemp, Reading, Pa., chairman; 
Mrs. Elizabeth M. Semenoff, Wash- 
ington, D.C.; Miss Minetta Nico- 
lai, Lansing, Mich.; Graydon 
Dorsch, Santa Barbara, Calif.; 
Kenneth R. Miller, Gary, Ind. | 

Public Relations: J. Edwin Far- 
mer, Columbus, Ohio chairman; 
Miss Sula Fleeman, Ft. Worth, 
Texas; Miss Edith R. Stuckey, 
Newark, N. J.; Miss Helen K. 
Leonard, Jamaica, N. Y.; Edmund 
P. Wells, Charleston, W. Va. 

Rehabilitation: Mrs. C. O. De- 
Laney, Winston-Salem, N. C. chair- 
man; Miss Margarette B. Helmle, 
Brooklyn, N. Y.; Mrs. Paul W. 


‘Lofstrom, Tampa, Fla.; Harold Mc- 


Gee, Richmond, Va.; George M. 
Shahan, Seattle, Wash. 

Seal Sale: Gerald D. Fry, Co- 
lumbus, Ohio, chairman; Robert 
Barrie, Albany, N. Y.; Delmar Ser- 
afy, Omaha, Neb.; Miss Muriel F. 
Bliss, Hartford, Conn.; Mrs. Fran- 
ces C. Rains, Austin, Texas. 

Motion Pictures: Alfred E. Kes- 
sler, Indianapolis, Ind., chairman; 
Miss Blanche Miller, Cincinnati, 
Ohio; Miss Beryl J. Roberts, Bos- 
ton, Mass.; Miss Nora S. Hamner, 
Richmond, Va., Ben D. Kiningham, 
Jr., Springfield, Ill. 

No announcement has been made | 
as yet on specific dates for advisory 
committee meetings but it is un- 
derstood that the committees will 
meet early in 1948 in New York. 


Mrs. C. O. DeLaney 


Gerald D. Fry 
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NTA POSTS SCHEDULE 
OF WINTER MEETINGS 


Announcement of a series of 
meetings, beginning this month 
and extending into early spring, 
has been made by the National 
Tuberculosis Association. 

The NTA’s Committee on Negro 
Program is meeting in New York 
City on Dec. 1. 

On Dec. 13, the Committee on 
Annual Meeting Program will hold 
its second session, also in New 
York City. The first meeting of 
the Committee was on Oct. 18. 

The winter meeting of state sec- 
retaries will be held at Colorado 
Springs, Colo., Jan. 12-14. 

The Budget and Program Com- 
mittee of the NTA will meet in 
Chicago, Ill., on Jan. 22 and pos- 
sibly on the 24th. The Budget 
Committee and the Executive Com- 
mittee of the NTA’s Medical Sec- 
tion, the American Trudeau So- 
ciety, will also meet in Chicago on 
Jan. 22. 

On Jan. 23, a meeting of the 
NTA’s Executive Committee will 
be held. This meeting, also in Chi- 
cago, may continue on the 24th. 

The NTA’s Board of Directors 
meeting, originally scheduled for 
March 26-27, will be held at New 
York City on March 19-20. 


USPHS CONDUCTS SURVEY 
AT OAK RIDGE, TENN. 


A community X-ray survey was 
conducted in Oak Ridge, Tenn., 
during the latter part of Septem- 
ber by the Tuberculosis Control Di- 
vision of the U. S. Public Health 
Service in cooperation with the 
Oak Ridge Health Department, the 
Oak Ridge (Tenn.) Tuberculosis 
Association and the City Manage- 
ment. 

According to Tuberculosis News- 
letter, publication of the Division, 
the USPHS provided five X-ray 
units. Sufficient technical and 
medical personnel to operate the 
units and read the films was also 
provided by the USPHS. 


TB RESEARCHER 


Dr. Florence B. Seibert, associate pro- 
fessor of biochemistry, Henry Phipps 
Institute, University of Pennsylvania. 


CLARKSBURG CHILDREN 
GET TUBERCULIN TESTS 


Tuberculin tests were given to 
14,000 school children in Clarks- 
burg, W. Va., during the latter 
part of September, according to 
Tuberculosis Flashes, publication 
of the West Virginia Tuberculosis 
and Health Association. 

At the same time, Flashes re- 
ports, three mobile X-ray units 
were used to X-ray the adult popu- 
lation. The survey, during which 
5,000 persons were examined in one 
week, was made by the Harrison 
County Tuberculosis Association in 
cooperation with the West Virginia 
Tuberculosis and Health Associa- 
tion and the state health depart- 
ment. 


The Reading (Pa.) Tuberculosis 
Association has presented nine voi- 
umes of the American Review of 
Tuberculosis (1937-46) to the Berks 
County (Pa.) Medical Society 
Library. 
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DR. SEIBERT HONORED 
BY LAFAYETTE COLLEGE 


Dr. Florence B. Seibert, associ- 
ate professor of biochemistry, 
Henry Phipps Institute, University 
of Pennsylvania, received the hon- 
orary degree of Doctor of Science 
from Lafayette College, Easton, 
Pa., at Founders’ Day exercises on 
Oct. 18. 

This is the sixth time Dr. Seibert, 
a native of Easton, has been hon- 
ored for her research work. 

Winner of the Ricketts prize, 
Chicago, in 1924, Dr. Seibert was 
awarded the Trudeau Medal by the 
National Tuberculosis Association 
for her research in the chemistry 
of the tubercle bacillus in 1938. 

In 1942, the American Chemical 
Society gave her the Garvan gold 
medal. In 1948, she received the 
First Achievement Award from the 
American Association of Univer- 
sity Women and, in 1944, the Na- 
tional Achievement Award given 
by Chi Omega sorority. 


ANTIQUES FAIR FEATURES 
AIDS IN TB DETECTION 


Visitors to the New York An- 
tiques Fair, held in New York City 
Oct. 20-24, received free chest X- 
ray examinations at a booth set 
up by the New York (N. Y.) Tu- 
berculosis and Health Association. 

A display of ancient  steth- 
oscopes, whose use was demon- 
strated by Dr. Joseph R. Morrow, 
former superintendent of Bergen 
Pines Sanatorium, Ridgewood, N.J., 
pointed up the contrast between 
old and new techniques. 


ELKS GIVE X-RAY UNITS 


Two modern X-ray units were 
donated to Burbank Hospital at 
Fitchburg, Mass., by the Elks Lodge 
of Fitchburg in September. Accord- 
ing to News Bulletin, publication 
of the Massachusetts Tuberculosis 
League, the units will be used to 
X-ray all incoming patients and 
those attending the _ out-patient 
clinics. 
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TB Control Gains in Ohio 


State Appropriation of Nearly $6,000,000 Climaxes Two- 
Year Fight Led by Ohio Association — Funds Will Provide 
State Sanatorium and Subsidies to Counties 


By J. EDWIN FARMER 


N JUNE 15, 1947, Thomas J. 

Herbert, Governor of Ohio, 
signed Substitute House Bill 114, 
providing $3,555,250 in subsidy 
funds to assist the counties of the 
state to hospitalize their tubercu- 
lous patients. 

In a bill providing for additions 
and betterments for state buildings, 
another $2,000,000 was provided for 
a tuberculosis hospital to be con- 
structed on the site of the new $12,- 
000,000 medical center of Ohio State 
University. 

Thus, in one gigantic move, the 
Ohio General Assembly provided 
the state tuberculosis control pro- 
gram with almost $6,000,000 in new 
money, an event unprecedented in 
Ohio’s history. 


Unprecedented Amount 


Never before had an appropria- 
tion for tuberculosis approached 
such a figure. In 1909, a state tu- 
berculosis hospital was built at 
Mount Vernon and appropriations 
for the Division of Tuberculosis 
have been made from time to time 
since 1913 but no other state hos- 
pital for the tuberculous or state 
assistance program had ever before 
been attempted in Ohio. 

State leaders in the tuberculosis 
field were well aware of this fact in 
1945 when the first attempt was 
made to introduce legislation calling 
for subsidy payments to the coun- 
ties to aid them in meeting the 
increased cost of hospitalization of 
the tuberculous. 

Ohio’s legislature is predomi- 
nently rural. The large tuberculosis 
hospitals are in the urban counties. 
Any scheme which would pay these 
counties an amount based on the 
patient cost per day was inevitably 
headed for trouble unless the 
smaller counties could be won over 
to an acceptance of an over-all con- 


trol program. ,The object then was 
to develop a program suitable to all 
counties, to lay down a long-range 
plan to educate the state concerning 
the need for control and to encour- 
age the legislators themselves to 
support the individual pieces of 
legislation. 


Further Limited 


In 1945, the Ohio General Assem- 
bly passed a law limiting the use of 
the state tuberculosis hospital to 
mentally defective and epileptic pa- 
tients suffering from tuberculosis, 
thus removing the only state insti- 
tution for the care of the sane tu- 
berculous. It is interesting to note 
that, in the same year, the Assembly 
did not appropriate a single cent to 
the department of health for the 
care of the tuberculous. 

The changed policy at the state 
sanatorium filled an important gap 
in the over-all control program but 
it left 59 counties without any tu- 
berculosis hospital facilities. The 
remaining 29 counties had approxi- 
mately 3,500 tuberculosis hospital 
beds in service. — 


“One Every Three Hours” \ 


In 1944, the year prior to the leg- 


islative campaign, 6,779 new cases 
of tuberculosis were reported. In, 
the same year, there were 2,754 
deaths from tuberculosis in the 
state, a death rate of 37.9 per 100,- 
000 people or one death every three 
hours. It was upon this slogan, 
“One Death Every Three Hours,” 
that the publicity for the campaign 
was built. 

In November 1945, Dr. Roger E. 
Heering, director of the Ohio De- 
partment of Health, and Dr. Mark 
W. Garry, chief of the state Divi- 
sion of Tuberculosis, recommended 
a five-point legislative program 
which they considered necessary for 


effective control of tuberculosis 
within the state. 

These recommendations called for 
(1) the building of a 300-bed hos- 
pital for the tuberculous at Colum- 
bus in conjunction with Ohio State 
University Medical Center. This 
institution would afford the most 
modern diagnostic, surgical and 
consultative services and would 
serve as a teaching institution for 
medical students; (2) the building 
of four 200-bed tuberculosis hospi- 
tals at other designated locations in 
the state, and (3) a subsidy of $2.50 
per patient day to be paid to the 
commissioners of the county of the 
patient’s residence to aid in provid- 
ing care in hospitals approved by 
the Ohio Department of Health. A 
further recommendation was that 
county commissioners or other re- 
sponsible agencies provide more as- 
sistance from public funds to fam- 
ilies of hospitalized tuberculous 
breadwinners. 


Committee Formed 


The Ohio Tuberculosis and Health 
Association, acting as the motivat- 
ing agency, asked six other state 
organizations interested in public 
health and tuberculosis control to 
appoint three representatives each 
to serve on a “Joint Committee on 
Tuberculosis Control in Ohio.” The 
organizations were the Ohio State 


~ Medical Association, the Ohio State 


Nurses Association, the Ohio Con- 
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ference of Tuberculosis Secretaries, 
the Ohio Federation of Public 
Health Officials, the Ohio Tubercu- 
losis Hospital Association and the 
Ohio Hospital Association. 

Stated briefly, the purpose of the 
committee was “to promote the en- 
actment of the legislation recom- 
mended by the Ohio Department of 
Health.” The legislative program 
recommended by the health de- 
partment was approved by the com- 
mittee which agreed to support it 
in every possible manner on a state- 
wide basis. 

With the program agreed upon, 
with leaders available to lend actual 
and advisory assistance to the cam- 
paign and with funds provided by 
the Ohio Tuberculosis and Health 
Association, the committee was 
ready to plan details of the cam- 
paign for passage of legislation to 
put the health department’s pro- 
gram into effect. 

The Ohio Tuberculosis and Health 
Association assigned three staff 
wmbers to assist the committee. 
They were John A. Louis, executive 
sccrttary; J. Edwin Farmer, direc- 
tir of public relations, and Benja- 
nin K. Knepper, director of field 
oyuniz tion. 


County 

The plan of action was simple. It 
¢ Jled for the organization of joint 
committees s’mnilar to the state com- 
mittee in ev:ry county. The execu- 
tive secretary cf the local tubercu- 
losis and health association would 
be the moving ferce on the county 
level but the camnsign itself would 
be the responsibility of the entire 
community. Accordingly, the coun- 
ty committees were made up of 
representatives of the same seven 
organizations that made up the 
state committee, plus those from 
other community agencies inter- 
ested in improving public health. 
The latter included the Farm Bu- 
yeau, the Grange, the Red Cross, 
civie associations, luncheon clubs, 
women’s clubs, Chambers of Com- 
merce, fraternal organizations and 
individuals. 

A 70-page campaign manual was 


GOVERNOR SIGNS TB BILL 


State Representative Arthur W. Fiske, (R) Cuyahoga County (left) and John A. 

Louis, executive secretary of the Ohio Tuberculosis and Health Association, 

look on as Governor Thomas J. Herbert signs Sub. H.B. 114 providing $2.50 

per day for each patient hospitalized for tuberculosis in Ohio. A few days 

later Governor Herbert also signed a bill providing $2,000,000 for a new state 
tuberculosis hospital at Columbus 


prepared to show how the counties 
were to be organized, what the ob- 
jectives of the county and state 
committees were and how these ob- 
jectives could be translated into 
legislative action. The manual con- 
tained factual and statistical infor- 
mation to aid the local committees 
in interpreting statements relative 
to tuberculosis control in Ohio, a 
short history of the state’s tuber- 
culosis legislation and a section on 
publicity and press relations con- 
taining sample J stories, radio 
speeches, spot announcements and 
other information needed to pub- 
licize the entire campaign. 

In January 1946, the executive 
secretaries of all the county asso- 
ciations met at Columbus, where the 
campaign was explained in detail 
and manuals provided for each 
ccunty committee. 

Immediately following the Co- 
lumbus meeting, field workers for 
the joint committee and the Ohio 
association began a thorough or- 
ganizational canvass of the entire 
state, holding as many as five meet- 
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ings concurrently in different coun- 
ties. 

By January 1947, the opening 
date of the legislature, 72 of the 88 
counties had joint committees and 
each of these committees had held 
from one to four meetings. 

At each county meeting the cam- 
paign was explained in detail, the 
need for tuberculosis control and 
state assistance was pointed out and 
every person attending was asked 
to carry such information as he had 
gained back to his own club or to 
his neighbor and to see to it that 
everyone within the community was 
aware of the need for state assist- 
ance in the tuberculosis control pro- 
gram. 


Progress Reports 


Meanwhile, the Ohio association’s 
public relations department was is- 
suing daily and weekly news re- 
leases on the development of the 
program to the approximately 400 
newspapers in the state, in addition 
to distributing more than 200,000 


ee e Turn to page 186 
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RADIO STATION CO-SPONSOR 


OF PHILADELPHIA TB SURVEY 


A triple-X campaign, to “X-ray, 
X-plore and X-pel Tuberculosis” 
was conducted in Philadelphia, Pa., 
during October under the sponsor- 
ship of Radio Station WFIL, the 
Department of Public Health, the 
County Medical Society and 
the Philadelphia Tuberculosis and 
Health Association. 

Seven free chest X-ray stations 
were set up at various points in 
the city, including one in the recep- 
tion room of Mayor Bernard Samuel 
at City Hall and another in the 
WFIL studios. 

The drive was conducted under 
the general chairmanship of Dr. 
Robert L. Johnson, president, 
Temple University, with Mayor 
Samuel as honorary chairman. 

The medical committee was head- 
ed by Dr. Rufus S. Reeves, direc- 
tor, Department of Public Health, 
and included Drs. J. Parsons 
Schaeffer, T. Grier Miller, Edward 
L. Bortz, Katharine R. Boucot, 
William E. Chamberlain, A. J. 
Cohen, Esmond R. Long, Eugene P. 
Pendergrass, Hubley R. Owen and 
Martin J. Sokoloff. 


X-RAY PROGRAM BEGUN 
IN DADE COUNTY, FLA. 


A county-wide program to pro- 
vide free chest X-rays for 100,000 
persons 15 years of age and over 
was begun on Oct. 27 in Dade 
County, Fla., according to a recent 
release from the Dade County Tu- 
berculosis Association. The survey 
will continue until Dec. 19. 

The program is sponsored jointly 
by the Dade County Health De- 
partment and the association. 

Five X-ray units are being used 
in the survey, Dr. T. E. Cato, Dade 
County health commissioner, has 
announced. One is the health de- 
partment’s permanent unit, another 
the new mobile Christmas Seal unit 
belonging to the Dade County Tu- 
berculosis Association and three 
were provided by the State Board 
of Health. 


AIDS SEAL SALE 


Hollywood actor Douglas Fair- 
banks stars in the 1947 Christmas 
Seal trailer, produced by Universal- 
International Pictures for the Na- 
tional Tuberculosis Association. 


SASKATCHEWAN COMPLETES 
FIVE-YEAR X-RAY PROGRAM 


The Canadian provinee of Sas- 
katchewan completed, in August of 
this year, a five-year program of 
X-raying in which approximately 
75 per cent of the population was 
examined. According to a news re- 
lease from the Canadian Tubercu- 


losis Association, a total of 677,651 


persons received chest X-rays. 

As well as being the first Canad- 
ian province to complete such a 
program, Sasketchewan was the 
first to institute free treatment 
for tuberculosis and also the first 
in which community-wide X-ray 
surveys were conducted. 


6 
INDUSTRIAL HEALTH 
The Council on Industrial Health 
of the American Medical Associa- 
tion will hold its Eighth Annual 
Congress on Industrial Health in 
Cleveland, Ohio, Jan. 5-6, 1948. 


HOLLAND HUDSON HONORED 
FOR AID TO HANDICAPPED 


Holland Hudson, director of the 
National Tuberculosis Association’s 
Rehabilitation Service, and Dr. 
Henry H. Kessler, president of the 
National Council on Rehabilitation, 
were named recently by the Na- 
tional Rehabilitation Association 
as the two persons who have con- 
tributed most toward the aid of 
the physically handicapped. 

The award, made at the organiza- 
tion’s annual convention at Chica- 
go, Ill., in October, was given for 
the first time this year. 


ROTARY CLUB GIFT AIDS 
COUNTY HEALTH SURVEY 


The Dalton-Whitfield County 
(Ga.) Health Department recently 
put into operation a new 70 mm 
X-ray unit, a gift from the local 
Rotary Club. 

According to Dr. John H. Vena- 
ble, commissioner of health, the 
health department is conducting a 
county-wide survey and has set up 
a tuberculosis control case register 
which now includes 195 known 
cases and suspects. 

The county, which has a popula- 
tion of less than 30,000 persons, is 
undertaking the survey with local 
equipment and local personnel. 


TEXAS TB ASSN. NAMES 
OFFICERS FOR 1947-48 


F. K. Dougharty was named 
president of the Texas Tubercu- 
losis Association at the associa- 
tion’s annual meeting at Dallas in 
September. Other new officers 
named for 1947-1948 were Dr. 
David McCullough, 1st vice-presi- 
dent; Dr. Elliott Mendenhall, 2nd 
vice-president; J. W. Butler, sec- 
retary, and Dr. Z. T. Scott, treas- 
urer. 

The Texas Trudeau Society and 
the Texas Conference of Tubercu- 
losis Secretaries, meeting at the 
same time, named Dr. Elliott Men- 
denhall and Mrs. Louis Gayer, re- 
spectively, as presidents of the two 
organizations. 
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“Long Adventure’ Dramatized 


By High School Student Group 


By EMILY K. LYDON* 


ODAY’S children are accus- 

tomed to the dramatic presen- 
tation of information through stage, 
screen and radio. Health education 
can also become a dynamic experi- 
ence for teen-age boys and girls 
through the dramatization of the 
lives and works of eminent physi- 
cians and scientists. 

This was successfully demon- 
strated during the last school year 
at P. S. 45 (Paul Hoffman Junior 
High School), the Bronx, New York 
City, when a seven-act play, based 
on outstanding episodes in tuber- 
culosis control, was presented by 
the school’s dramatic club. 

Aided by TB Assn. 

The project, which served as the 
forerunner of more formal learning 
for classes studying tuberculosis, 
was developed under the guidance 
of the school health education secre- 
tary of the Bronx Tuberculosis and 
Health Committee. 

Excellent material was available 
in the National Tuberculosis Asso- 
ciation publication, The Long Ad- 
venture, an attractively prepared 
history of tuberculosis control, re- 
plete with all the elements that 
make an engaging dramatic pro- 
duction. 

From the beginning, the idea in- 
terested the school’s dramatic teach- 
er although acting out any phase 
of tuberculosis control seemed a 
radical departure from the conven- 
tional dramatic theme. 

The Long Adventure was used as 
basic material and served to stimu- 
late students to further research. 
When the material was finally as- 
sembled, the cast selected what they 
believed to be the most striking in- 
cidents and these were incorporat- 
ed into the play. This intensive 
research gave students a broader 
understanding of the life and times 


* School Health Education Secretary, Bronx 
Tuberculosis and Health Committee, New York 


(N.Y.) Tuberculosis and Health Association. 


of the men whom ‘they were to 
portray. 

Sixty-five students took part in 
the production, either as script 
writers, actors or stagehands. The 
seven acts touched on the work of 
Hippocrates, Laennec, Pasteur, 
Koch, Roentgen and Trudeau and 
concluded with scenes from the 
office of the Bronx Tuberculosis and 
Health Committee and a local health 
department clinic. There was inci- 
dental music and, prior to each act, 
a narrator made brief comments 
concerning the scientist and the pe- 
riod in which he lived. The total 
attendance at the six performances 
included 60 teachers and 1,800 stu- 
dents. 

United We Advance 

The play effectively demonstrated 
that united we advance to conquer 
disease. Efforts of the past were 
contrasted with the World Health 


Organization of today. The curtain 
speech left the thought that through 
the WHO we can look forward to 
the day when leaders in the field of 
medicine will not only be armed 
with knowledge of the scientific 
discoveries of every country but 
can work together more effectively 
to carry on their crusade for better 
health for all peoples of the world. 


Clearer Perception 


The success of the venture could 
be measured in part by the enthusi- 
astic response of the audience. 
Teachers and pupils felt that it had 
given them a clearer perception of 
the historical events in the tuber- 
culosis movement as well as pres- 
ent day procedures in our own 
community. The general opinion 
throughout the school was that 
drama provides a thoroughly en- 
joyable and interesting way to get 
health information. 

A limited number of scripts of 
The Long Adventure, as it was 
dramatized, are available on request 
from the Bronx Tuberculosis and 
Health Committee, 226 East Ford- 
ham Road, New York 58, N. Y. 


Junior high school students reenact Koch’s discovery of the tubercle bacillus, 
one episode in a seven-act dramatization of ‘‘The Long Adventure,” presented 
by the drama club of P.S. 45, the Bronx, N. Y. 
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Teaching TB to Medical Students 


Close Academic Connection Between Teaching Centers 
and Tuberculosis Institutions Is the Key to Better Education 


By CARL MUSCHENHEIM, M.D. 


HE title of this article implies 

the existence of some special 
problem in teaching students about 
a particular disease. One would be 
surprised to see an article entitled 
“Teaching Rheumatic Fever to 
Medical Students,” or one pertain- 
ing exclusively to almost any other 
single disease, while articles on 
teaching obstetrics, surgery, inter- 
nal medicine, psychiatry or any 
other major clinical subject would 
seem natural enough. 


Many Special Problems 

Yet no apology is needed or in- 
tended for the choice of this sub- 
ject. There are, indeed, not one but 
many special problems pertaining 
to the education of medical students 
in tuberculosis. In the opinion of 
the writer, the principal one is that 
the teaching of tuberculosis has be- 
come too special and too much iso- 
lated from the general courses in 
internal medicine and other major 
medical subjects. 

The reasons for the special status 
which tuberculosis teaching has 
come to occupy in medical school 
curricula are, of course, not far to 
seek. The wide prevalence of the 
disease, its chronicity and infec- 
tious nature and the consequent de- 
velopment of special hospitals and 
sanatoriums for the care and segre- 
gation of the patients are the prin- 
cipal factors responsible. The clini- 
cal material for bedside instruction 
has been withdrawn, largely, from 
the general hospitals which serve 
as the chief centers of clinical teach- 
ing so that neither the students nor 
their principal teachers have much 
opportunity for direct observation 
of this common disease. 

As the provision of special facili- 
ties for the care of tuberculosis 
patients has increased, there has 
been a corresponding growth in spe- 
cialization among the physicians 


and surgeons responsible for their 
treatment. It seems, therefore, a 
reasonable solution to arrange spe- 
cial courses in sanatoriums and tu- 
berculosis hospitals. This arrange- 
ment is the prevailing one and has, 
in many instances, worked out well 
but there are also difficulties and 
disadvantages. 

In the intense competition of all 
academic departments and subde- 
partments to obtain more time for 
the teaching of the rapidly expand- 
ing content of medical knowledge, 
those of the faculty willing and able 
to teach the various and fundamen- 
tal aspects of tuberculosis often fail 
to obtain a sufficient share of the 
student’s time. In some schools the 
subject is given only as an elective 
which the student may avoid or take 
with some trepidation because of 
the risk of infection. 


Unnecessary Phobia 


Inadequate instruction and fail- 
ure correctly to prepare the students 
with a balanced interpretation of 
the rationale for segregation and 
protective techniques not infre- 
quently, under present policies, 
causes a virtual phobia out of all 
proportion to the actual hazard. 

Many medical schools have no 
adequate program of case-finding 
among the hospital personnel or, 
having such, fail to utilize the case 
material derived therefrom for stu- 
dent instruction. The most impor- 
tant handicap, and a frequent one. 
is a lack of close connection and 
interchange of information and 
ideas between the staffs of the gen- 
eral and tuberculosis hospitals 
where the students receive their 
training. 

These handicaps are serious, for 
the very prevalence and special 
characteristics of tuberculosis, 
which have necessitated special fa- 


cilities for its management, make it 
of particular importance that all 
physicians should be well informed 
about this disease. Its many forms, 
in addition to its wide prevalence, 
insure that physicians and surgeons 
in whatever specialty will need to 
recognize it and be prepared to deal 
with it, not only in its commoner 
but in its more unusual manifesta- 
tions. 


Divided Responsibility 


The teaching of tuberculosis is, 
therefore, not a responsibility of 
the sanatorium physician alone or 
of the pulmonary specialist, of the 
thoracic surgeon or of the public 
health authority. It is indeed their 
responsibility to teach ‘certain 
prominent aspects of the subject, 
but none is qualified to teach it in 
all its aspects. Rather than com- 
pete for more time in the curricu- 
lum, which often may not be avail- 
able, it is well for these specialists, 
who are in a position particularly 
to appreciate the need for better 
professional education in tubercu- 
losis, to further this aim indirectly. 

This can be done by participating 
in the general courses related to 
their particular interest in tuber- 
culosis. The phthisiologist is first 
of all an internist, as the thoracic 
surgeon is first of all a surgeon. By 
cooperating in the teaching of gen- 
eral subjects, they can also contrib- 
ute to an awareness of tuberculosis 
among their less specialized col- 
leagues. 

The quality and quantity of edu- 
cation in tuberculosis which medical 
students receive must depend, in 
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the last analysis, on the knowledge 
of the disease and appreciation of 
its special problems prevailing 
among their teachers in the princi- 
pal clinical subjects of medicine and 
surgery. 

Fortunately, for the past decade 
or more, there has been apparent 
in the general hospitals, especially 
teaching hospitals, a trend to recog- 
nize the need for making some 
provision themselves for tubercu- 
losis patients. Many have estab- 
lished special services for at least 
temporary care of tuberculosis pa- 
tients who cannot be admitted im- 
mediately to sanatoriums or who 
may need special treatment which 
hospitals are better equipped to 
give. 

Such tuberculosis departments 
need not be large to provide effec- 
tive contributions to the medical 
needs of the community. Where 
they have been established they 
have made possible teaching in 
tuberculosis which can be _ in- 
tegrated with general clinical 
teaching in an effective manner. 
Even under these circumstances it 
is important, however, to guard 
against the isolation in teaching 
which can so easily accompany the 
segregation of patients. 

Physical proximity, however, is 
not an essential of intellectual in- 
terchange. Most tuberculosis hos- 
pitals and sanatoriums can have 
some connection with teaching cen- 
ters, as all teaching centers can 
and should have close academic con- 
nection with one or more tubercu- 
losis institutions. The greater the 
interchange and the more actively 
‘the staffs can participate in joint 
clinical, research and teaching en- 
terprises, the better educated the 
students under their guidance will 
become. 


The NTA Staff 


@ © @ Continued from page 170 
fered less materially, but it brought 
us problems in shortage of person- 
-nel, the solution of which is under 
way but far from complete. 


For our survival and growth the 
Managing Director can claim little 
of the credit. It is to a loyal and 
devoted staff that the praise must 
go. They do his work for him and 
never have they let him down. 

On my first timid entrance as 
commander of the outfit I discov- 
ered that I had fallen among 
friends. The spirit of friendliness 
among staff members was the lubri- 
cant that kept the bearings cool. A 
commendable rivalry existed be- 
tween heads of services but only 
bred by the desire to make the work 
of each superlative. The common 
inspiration was a maximum contri- 
bution to the task we had before us. 
Fearless, constructive criticism was 
always welcomed, especially when 
directed toward the Managing Di- 
rector himself. In the necessary 
replacements and additions to the 
staff, these qualities have always 
been considered. 

I, therefore, hereby give and be- 
queath to my successor a staff and 
an organization in which any man 
could take a justifiable pride. 

In saying farewell to you all 
there may be tears in the back of 
my eyes, but there is a song in my 
heart from the knowledge that you 
are you, and that YOU will carry 
on.—Kendall Emerson, M.D., Man- 
aging Director, NTA. 


Present Status of 


Streptomycin 

@ @ @ Continued from page 172 

fine more clearly the eventual re- 

sults of streptomycin treatment in 
this disease. 

“7, Streptomycin is recommended 
for treatment of tuberculous drain- 
ing cutaneous sinuses and appears 
to be highly effective in a large ma- 
jority of cases, regardless of the 
underlying disease, except that si- 
nuses associated with tuberculous 
empyema are less likely to respond 
to treatment. 

“8, Streptomycin is not recom- 
mended for treatment of chronic 
empyema of tuberculous origin be- 
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cause of its apparent ineffective- 
ness in studies thus far reported. 

“9. More extensive observations 
will be required to learn if strep- 
tomycin is of sufficient value to 
justify its use in (a) prophylactic 
treatment before and after surgical 
procedures, (b) treatment of tuber- 
culosis of the genito-urinary tract, 
(c) treatment of tuberculosis of 
bones and joints, (d) treatment of 
tuberculosis of the skin, (e) treat- 
ment of tuberculous lymphadenitis 
without sinus formation, (f) treat- 
ment of ocular tuberculosis. 

“10. Streptomycin, like many 
other useful drugs, has definite 
toxic potentialities. Some of these 
are unique and incompletely under- 
stood at the present time. The re- 
actions listed below must be kept 
in mind whenever streptomycin 
treatment is contemplated and be 
compared with the hazards of the 
disease which is being treated. 

“(a) A disturbance of vestibular 
function will be observed fre- 
quently especially following pro- 
longed treatment with larger doses. 
Partial or complete compensation 
is frequently noted especially in 
younger individuals but the po- 
tentialities of this disorder must 
not be underestimated by the phy- 
sican. It has not been determined 
if this disadvantage to streptomy- 
cin therapy can be overcome. 

“(b) Deafness may be produced 
in very rare instances and only 
following large doses or when 
streptomycin excretion is defective. 
Useful hearing is nearly always 
regained if treatment be suspended 
promptly when deafness is noted. 
Audiometric observations are prob- 
ably advisable at this time until 
the conditions under which deaf- 
ness occurs are better defined. 

“(c) Serious renal damage pro- 
duced by streptomycin appears to 
be observed rarely except when 
there is pre-existing renal disease. 

“(d) Cutaneous rashes ap- 
parently due to acquired hyper- 
sensitivity to streptomycin are oc- 
casionally observed and sometimes 
indicate that treatment should be 
suspended temporarily. It is usually 
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possible to resume treatment later. 
Serious exfoliative dermatitis is ob- 
served very rarely. 

“It has not been fully deter- 
mined what the minimal effective 
therapeutic dose of streptomycin 
may be, nor is it known how dosage 
should be modified, to secure opti- 
mal results in each of the many 
different types of tuberculosis. It 
is suggested that the total paren- 
teral dose per 24 hours may be 
from 1.0 to 2.0 grams. It is not 
known how frequently intramus- 
cular injections need be made or 
how long treatment should be con- 
tinued. The successful results ob- 
served have usually been in pa- 
tients who received injections at 
intervals of from four to six hours 
and for from three to four months. 
Until further studies have been 
concluded, it can not be recom- 
mended that injections be made 
less frequently or that treatment 
be continued for shorter periods of 
time. 


Serious Handicap 


“The disappearance of drug sen- 
sitive strains of tubercle bacilli and 
their replacement with strains 
which are drug resistant appears to 
offer a serious handicap to pro- 
longed effective streptomycin ther- 
apy. It is not known as yet what 
conditions encourage the appear- 
ance of drug resistant organisms, 
how frequently this phenomenon 
appears, how to determine drug re- 
sistance accurately, or how perma- 
nent this change in bacterial flora 
may prove to be. 

“Streptomycin treatment should 
be avoided when other treatments 
are available because to produce a 
drug resistant strain of tubercle 
bacilli by such treatment may pos- 
sibly make this form of treatment 
ineffective should a more serious 
type of tuberculosis subsequently 
develop. ... 

“Extensive studies are under way 
to define further (1) the possible 
applications of streptomycin ther- 
apy in tuberculosis; (2) the op- 
timal methods of using the drug 
with minimal discomfort and ex- 


pense; (3) the clinical significance 
of acquired drug resistance on the 
part of tubercle bacilli and possi- 
ble methods of preventing this 
phenomenon from occurring; (4) 
the combination of streptomycin 
with other therapeutic drugs, and 
(5) the toxicity of streptomycin 
and possible methods of minimizing 
these effects. 


Not a Substitute 


“The development of an effective 
antibiotic agent against tubercu- 
losis which is not universally ap- 
plicable will surely complicate the 
practice of medicine as it relates to 
tuberculosis. It will be of increas- 
ing importance that tuberculosis 
be treated by physicians whose 
knowledge of the disease is suffi- 
ciently broad to permit them to 
choose wisely which patients should 
assume the discomforts, the risk 
and the expense of utilizing this 
incompletely explored type of ther- 
apy. 

“Streptomycin alone does not ap- 
pear to be adequate to arrest those 
types of pulmonary tuberculosis 
which are most likely to be treated 
effectively by major surgical pro- 
cedures. It is not considered safe 
to permit streptomycin therapy to 
substitute for bed rest treatment. 
It is further recommended that 
effective streptomycin treatment be 
followed and supplemented by ade- 
quate rest therapy because of the 
serious risk of exacerbation of the 
disease process after conclusion of 
treatment. Such exacerbations may 
fail to respond to second courses 
of therapy. 

“It is emphasized in strongest 
terms that streptomycin cannot be 
regarded at this time as a satis- 
factory substitute for therapeutic 
methods which are already known 
to be effective for pulmonary tuber- 
culosis. Hope is entertained that it 
may be a valuable supplement to 
such methods of treatment. The 
need for continued research is most 
urgent.” 

It has now become clearly evident 
that streptomycin is an agent 


‘fore, 


which alleviates the symptoms of 
some of the most distressing types 
of tuberculosis, that it at least pro- 
longs life in some of the most fatal 
types of tuberculous infection and 
that it is a drug which must be 
used with great care and discrim- 
ination in many of the less serious 
and less fatal types of disease. It 
must be emphasized in the strong- 
est terms again that streptomycin 
is not always a curative drug, es- 
pecially in the more common types 
of pulmonary tuberculosis, and that 
it must not be regarded as a substi- 
tute for care in a sanatorium, for 
collapse therapy or for surgical 
treatment of those types of tuber- 
culosis which are known to be suc- 
cessfully treated by operative 
means. The least encouraging re- 
sults of treatment are in those 
types of tuberculosis which are 
most common and which are, there- 
in greatest need of new 
therapeutic agents. The destructive 
effects of chronic pulmonary tuber- 
culosis can never yield to drug 
treatment. 


Proved Control Methods 


I wish to emphasize most em- 
phatically that the actual control of 
tuberculosis on a world-wide basis 
must continue to be carried on in 
the future by the same methods as 
in the past. The identification of 
tuberculosis before it becomes con- 
tagious, the prompt isolation and 
treatment of contagious forms of 
the disease and the immunization 
of persons unavoidably exposed to 
contagion will assume steadily in- 
creasing importance in the battle 
against this greatest enemy of 
mankind. Physicians who are in- 
terested in the clinical aspects of 
tuberculosis must come to realize 
more keenly that these goals can be 
attained only when world-wide 
health education becomes effective 
in informing the public in matters 
of personal and community hygiene 
and in assisting voluntary and gov- 
ernmental health administrators in 
the performance of their duties in 
bettering the welfare of mankind. 


THE NTA BULLETIN FOR DECEMBER, 1947 [185] 


4 


Negro Essay Awards 


Students from Southern 
states share first place hon- 
ors in 1947 contest 


Top honors in the 1947 Negro 
essay contest, sponsored by the Na- 
tional Tuberculosis Association and 
its affiliated state associations, went 
to students from Maryland, Louisi- 
ana and North Carolina, according 
to an announcement by A. W. Dent, 
Ph.D., president of Dillard Univer- 
sity, New Orleans, La., who was 
chairman of the committee of six 
judges. 


Prize Winners 


Miss Althea Proctor, a student 
at Maryland State Teachers Col- 
lege, Bowie, Md., won first prize for 
the best essay submitted by a col- 
lege student. Her paper, “How Can 
I in My Chosen Profession Help to 
Control Tuberculosis?” took a $50 
award and a gold medal. In addi- 
tion, her school will receive a bronze 
plaque. 

First prize for the best essay by 
a high school student was won by 
Miss Anna Gloria Mouton of Holy 
Ghost School, Opelousas, La. Her 
essay on “Why Is Health Education 
of Major Importance in Tuberculo- 
sis Control” carried off a scholar- 
ship of $100 and a gold medai. Her 
school will also receive a bronze 
plaque. 

Top award for the most outstand- 
ing paper prepared as a class proj- 
ect went to the Tenth Grade pupils 
of Carver High School, Kannapolis, 
N. C., for a tuberculosis survey car- 
ried on in their county. First prize 
in this group is a $100 scholarship, 
awarded to a class member chosen 
by the class, or an optional award of 
$75 divided among the group. A 
bronze plaque goes to the school. 

Other prize winners and their 
awards were announced as follows: 
second prize, college group, Lois 
Parham, Stowe Teachers College, 
St. Louis, Mo., $25 and silver medal; 
high school students, Mary Alice 
Evans, Lawrence Park High School, 
Lawrence Park, Erie, Pa., $50 and 
silver medal, and, class project, 


Chemistry Club, Washington High 
School, Raleigh, N. C., $50. A 
bronze plaque will be presented to 
each of the schools. 

Third prize, college group, Bur- 
nadette M. Reid, Morgan State Col- 
lege, Baltimore, Md., $15 and a 
bronze medal; high school students, 
Olden Edward Stimson, Vocational 
High School, Griffin, Ga., $25 and 
a bronze medal, and, class project, 
Senior Class, Tazewell County High 
School, Bluefield, Va., $25. 

Fourth prize, high school stu- 
dents, Annie Mae McCall, Jackson 
Junior High School, Louisville, Ky., 
$15, and, class project, 10-A Eng- 
lish Class, Lincoln High School, 
Evansville, Ind., $15. 

Special awards of $10 each were 
presented the Tenth Grade Biology 
Class, Booker T. Washington High 
School, Miami, Fla.; Pearline Ter- 
rell, Grady Hospital School of Nurs- 
ing, Atlanta, Ga.; LaSalle D. Lef- 
fall, Jr., Florida A. and M. College, 
Tallahassee, Fla., and Aclaire Bev- 
erly, George Washington Carver 
High School, Houston, Texas. 


Honorable Mention 


Honorable mention, carrying with 
it an award of $5, was won by the 
following: 

College students, Myrtle Rogers, 
Stowe Teachers College, St. Louis, 
Mo.; Sylvia C. Galloway, West 
Virginia State College, Institute, 
W. Va.; Clarence C. Outlar, Mor- 
gan State College, Baltimore, Md.; 
Sybil Henderson, Wilberforce Uni- 
versity, Wilberforce, Ohio; Nay 
James Clark, Arkansas Baptist Col- 
lege, Little Rock, Ark.; Robert E. 
Cureton, Clark College, Atlanta, 
Ga.; Gonzella Blythe, Kentucky 
State College, Frankfort, Ky., and 
Loreno Yolande Mebane, The Agri- 
cultural and Technical College, 
Greensboro, N. C. 

High school students, Barbara 
Ann Posey, Teacher-Training High 
School, Institute, W. Va.; Edward 
Adams, St. Joseph High School, St. 
Louis, Mo.; Marjorie Mae Barnes, 
Allen High School, Asheville, N. 
C.; Thomas Watkins, Booker T. 
Washington High School, Memphis, 
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Tenn.; Phyllis Mills, Central High 
School, South Bend, Ind.; Ann Carl 
Leavelle, Madison Junior High 
School, Louisville, Ky., and Eli 
McCoy, Peak High School, Arka- 
delphia, Ark. 

High school class, a_ selected 
group from the Eleventh Grade, 
Mayo High School, Darlington, 
S. C. 

Judges, in addition to Dr. Dent, 
were: Miss Dorothy Ury, consult- 
ant, State Health Education for 
Georgia Negro Schools, State De- 
partment of Education, Atlanta 
University, Atlanta, Ga.; Dr. Jacob 
A. White, Jr., Tampa, Fla.; H. 
Garrick Williams, director, Special 
Programs, Queensboro Tuberculo- 
sis and Health Association, Ja- 
maica, N. Y., and Mrs. Leola Fields, 
formerly field representative, Spe- 
cial Programs, NTA. 


TB Control Gains in Ohio 


@ @ @ Continued from page 180 
copies of a pamphlet based on the 
slogan, “One Every Three Hours.” 
In every county people were encour- 
aged repeatedly to offer their serv- 
ices to their local committees to 
help tell everybody about the need 
for legislation and to help bring 
about legislative action. 

In order to keep the many persons 
throughout the state interested and 
informed of the progress of the 
legislation, bulletins, entitled 
“Progress,” were issued at inter- 
vals. Approximately 40,000 copies, 
addressed to members of the joint 
committees and to the members of 
the sponsoring organizations, were 
distributed throughout the state 
during the campaign. 

On the state level the campaign 
was progressing nicely. On Feb. 26, 
1946, Frank J. Lausche, then Gov- 
ernor of Ohio, made the Joint Com- 
mittee on Tuberculosis Control] his 
official advisory body and, in a let- 
ter, asked the committee to submit 
a report on tuberculosis conditions 
in the state and recommendations 
for remedying them. 

The report was prepared and 
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handed to Governor Lausche in 
September of that year and his 
statement, based on the report’s 
contents, that “it is evident that the 
Ohio General Assembly must take 
some action on the control of tuber- 
culosis” was widely quoted through- 
out the state. At the same time, 
every effort was made to prevent 
the legislative recommendations 
from becoming a political football 
in the 1946 elections. 

In Cleveland, about this time, the 
Republican party was anxiously 
seeking platform planks which 
would give them statewide voting 
support. A young Cleveland attor- 
ney, Arthur W. Fiske, an aspirant 
to the Ohio House of Representa- 
tives, became interested in the 
tuberculosis program and made 
inquiries at the Cleveland Tubercu- 
losis Clinic concerning the status of 
tuberculosis control in the state. 


Backed by Republicans 


Upon interviewing Dr. Joseph B. 
Stocklen, controller of tuberculosis 
in Cuyahoga County and president 
of the Ohio Tuberculosis and Health 
Association, Mr. Fiske learned that 
a statewide campaign for tubercu- 
losis control was already under way. 
Using the facts presented by Dr. 
Stocklen, he succeeded in getting 
the endorsement of the Republican 
party for a vigorous tuberculosis 
control program and, after his sub- 
sequent election to the legislature, 
continued his support of the tuber- 
culosis bills. 

When the first bills were drawn 
the legislative program was altered 
somewhat with the elimination of 
the section calling for additional 
relief to families of tuberculosis 
patients. Provisions for the five 
hospitals were contained in one bill 
and the subsidy program in an- 
other. On Jan. 29, 1947, the bills, 
designated H.B. 113 and H.B. 114, 
were introduced into the House of 
Representatives by Messrs. Fiske 
and Simpson. 

The bills were referred to the 
Health Committee and a campaign 
to assure a positive vote from its 
members was immediately launched 


by the Joint Committee. Word went 
out to the counties where members 
of the Health Committee lived and 
local committees called upon Health 
Committee members for their sup- 
port. The legislative staff of the 
Joint Committee also interviewed 
each member individually, explained 
the provisions of the bills and se- 
cured promises of support. 


Prior to the first hearing before 
the Health Committee, the staff 
prepared a plan of presenting the 
program to the Committee. Three 
men were chosen to present separate 
sections of the program. Dr. Carl 
A. Wilzbach, chairman of the Joint 
Committee, explained the statewide 
organization of the joint commit- 
tees; Dr. Heering presented the 
public health aspects of tuberculosis 
control and Dr. Stocklen outlined 
the need for more funds for local 
operation. 

Other speakers, representing civic 
groups and state organizations, 
stood ready to help if needed. The 
Ohio State Medical Association, the 
Farm Bureau, the Grange and the 
CIO Council added brief words of 
support. 

Normally, a bill in the Health 
Committee has two hearings before 
any action is taken. The evidence 
was so overwhelming in the case of 
the tuberculosis bills that the Com- 
mittee immediately voted favorably 
and recommended passage. 

Ultimately, the bills were sent to 
the final hurdle in the House of 
Representatives, the Finance Com- 
mittee. Here, H.B. 114 was drawn 
and redrawn to satisfy some point 
a member of the Committee deemed 
necessary. Open opposition devel- 
oped in unexpected quarters and 
was met by explanations, argument 
and continuous pressure from the 
local committees on the representa- 
tives. 


Governor Backs Bills 


Finally, after many setbacks, a 
conference was arranged with the 
Governor and other leaders. Speak- 
er of the House C. William O’Neil 
asserted that the program was one 


the Republican party had pledged 
itself to support and that he was 
sure the money could be found to 
implement it. The Governor agreed. 
On May 15, 1947, Sub. H.B. 114 was 
passed unanimously by the Finance 
Committee and recommended for 
passage in the House. H.B. 113 was 
trimmed to provide one hospital 
and included in the additions and 
betterments bills where it ulti- 
mately passed. 


Just six days after being ap- 
proved by the Finance Committee, 
Sub. H.B. 114 was unanimously ap- 
proved in the House by the vote of 
126-0. On June 10, the bill passed 
the Senate 32-0, a tribute to the 
people at home who had kept up a 
fight for a year and a half for the 
adoption of a program they felt was 
right. 

Now, for the first time, Ohio has 
a state-supported program for hos- 
pitalization of the tuberculous, the 
counties will have a subsidy of $2.50 
for each tuberculous patient hospi- 
talized in an approved hospital and 
a state sanatorium will be con- 
structed at Ohio State University 
in conjunction with the Medical 
Center. Here the patient will have 
every opportunity to regain his 
health that modern science can de- 
vise and, what is more, young doc- 
tors, nurses and technicians will be 
given training and experience in 
the handling of tuberculous cases. 
Such a program cannot fail further 
to reduce the death rate from tu- 
berculosis in Ohio. 


GIFT UNIT ENABLES HOSPITAL 
TO X-RAY PATIENTS’ CHESTS 


The Norburn Hospital in Ashe- 
ville, N. C., recently installed an 
$8,000 portable X-ray unit, accord- 
ing to News Letter, publication of 
the North Carolina Tuberculosis 
Association. 

A gift of Mrs. Reuben B. Robert- 
son, the unit will provide for rou- 
tine chest X-ray of all patients go- 
ing through the hospital’s clinics 
and those entering the hospital. 
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June, pages 85-100 
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March, pages 37-52 July-August, pages 101-120 November, pages 153-168 
April, pages 53-68 Combined Summer Issue December, pages 169-194 
A New York Academy of Medicine, Consultation service (Brophy), 118 


Adrion, B. G., Shoestring budgets, 149 

Advertising council, facilities offered 
for Seal Sale, 146; first poster de- 
sign, 176; joins TB fight, 71; TB 
campaign (editorial), 70 

— council at work (Young), 
7 


Alaska’s No. 1 enemy (Jund), 129 

Allison, C. R., TB program at East- 
man Kodak, 39 

American review of tuberculosis, 20, 
~~ 68, 84, 100, 120, 136, 152, 168, 

American sanatorium assn., historical 
pamphlet, 147 

Trudeau society (Riggins), 


American Trudeau society, election of 
officers, 105; postgraduate course 
for physicians, 148 

American Trudeau society sponsors 
graduate studies (Riggins), 61 

Annual meeting. See National tuber- 
culosis association, annual meeting 

Armstrong, G. V. NCTS celebrates 
25th anniversary, 59 


Baldwin, E. R., obituary, 114 

BCG, for medical school students, 95; 
program adopted by N. Y., 58 

Beauticians, X-ray compulsory, 12 

— members, selection (Hawes), 


Book reviews: 

Erwin, G. S. and Sweany, H. C. 
A guide for the tuberculous pa- 
tient, 184 

Fisher, I. and Emerson, H. How to 
live, 50 

Hayes, E. W. Tuberculosis as it 
comes and goes, 135 

Keers, R. Y., and Rigden, B. G. 
Pulmonary tuberculosis, 134 

Kurtz, R. H. Social work year book, 
1947, 135 

Lamkin, N. B. Health education in 
rural schools and communities, 35 

Miller, W. S. The lung, 184 


Committee on medicine and the 
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changing order, 135 
Learn and live, 35 
Olsen, C. M. and Fletcher, N. D. 
Snow, W. Principles in roentgen 
study of the chest, 18 
Stieglitz, E. J. A future for pre- 
ventive medicine, 18 
Bosworth, H. H., elected president of 
ATS, 105 
Bridge, E. Dodging the tubercle ba- 
cillus, 91 
Briefs, department, 135 
Brophy, F. Tenth anniversary, 176; 
consultation service, 118 
Budgets, 149 
Burritt, B. B., named executive direc- 
tor of National health council, 44 


C 


California TB and health assn., 14- 
point program, 132 

Canada, Alberta TB assn. grant, 45; 
hospital admission X-rays, 133; 
Saskatchewan, X-ray program, 181 

Cancer, mobile unit for detection, 112 

Carlisle, W. S., obituary, 134 

Cartoon contest, 88 

Case finding in TB (Douglas), 38 

a registers, adopted by USPHS, 


Census, annual, of TB workers, 13 
Central Florida TB assn., establish- 
ment, 141 


Cheplin, G. H. and Hines, E. E. Health 
assembly, 49 


Childress, W. G. Routine hospital 
X-rays, 125 

Clinico-pathological conference, 58 

Clinics, diagnostic, Philippines, 30; 
W. Virginia, 134, 156 

College health, conferences, 29, 108 

Columbia scholastic press assn., 144 

Committee report (Hudson), 34 

Community surveys, value of plan- 
ning (Holand), 164 

Conferences, 13, 29, 33, 40, 42, 44, 45, 
47, 107, 108; See also Institutes 


a a invader series, third edition, 
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County sanatorium 
fields (Simpson), 7 
Cullen, V. F., honored, 28 


Cutler, J. W. TB case-finding in Del- 
aware county, 27 


Cuvellier, T. C., retirement, 127 


explores new 


D 


Dearholt medal awarded to S. A. Sla- 
ter, 167 

Death rate, Alaska, 129; China, 5; 
Denmark, 5; Italy, 119; U. S., 5; 
U. S. (1945), 30; U. S. (1945), by 
state, 94, 117; U. S. (1946), 128 

Diagnosis of TB, how to give to pa- 
tient, 127 

Discharges, from sanatoria against 
medical advice, 111, 114 

Dodging the tubercle bacillus 
(Bridge), 91 

Doolen, G. W. Teamwork essential to 
TB control, 157 

Doppler, W. A., named exec. secty. of 
New Jersey TB league, 44 

a B. H. Case-finding in TB, 


E 
Editorials: 
Case-finding in tuberculosis (Doug- 
las), 38 


Christmas seals around the world 
(Newcomb), 122 

Dr. Kendall Emerson receives Tru- 
deau award (Shepard), 102 

Dr. White—1874-1947 (Long), 1388 

First things first (Lyght), 2 

union (Emerson), 

Kendall Emerson, M.D. (Reuling, 
Shepard, Mantz, Bosworth, and 
Pratt), 154 

Medical research (Emerson), 54 

More research funds needed 
(Long), 170 

NTA staff (Emerson), 170 

~~ era in TB research (Riggins), 


Notable quotes (Osborn, Knous, 
Green, Gates, and Hildreth), 86 
A powerful new ally (Lovell), 70 


| 
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Educating the patient (Lyght), 113 

Educational campaign, sponsored by 
advertising council, 71 

Edwards, H. R., appointment, 117 

Emerson, K., honored, 154; receives 
Trudeau award, 102, 107; retire- 
ment announced, 155 


Emerson, K. Industrial program, 66; 
the international union, 138; med- 
ical research, 54; the NTA staff, 
170; resign from NTA, 93 


Essay contest, Negro, awards, 186 


Essentials of good public relations 
(Kirk), 159 


F 
a A. Medical research division, 
1 


Farmer, J. E. TB control gains in 
Ohio, 179 

Fellowships, 11, 32, 106, 151;-See also 
Scholarships 

Films, 17, 115, 124, 158, 181; See also 
Slides 

Finances, 149 

First things first (Lyght), 2 

Florida TB and health association, 
annual meeting, 119 

Folks, H., resignation, 65 

Food handlers, X-rays for, compul- 
sory, 64 


Funkhouser, E. K. What kind of em- 
ployers are we? 87 


Future of streptomycin (Muschen- 
heim), 75 


G 


Germany, incidence rate threat to U. 


— our money’s worth (Stone), 
Guild, C. St. C., resignation, 93 


H 


Ham, J. C., How to say “you have 
TS”, 127 


physically, week for, 
14 


Hart, R. M., obituary, 34 

Hartford (Conn.) tuberculosis and 
health society, pilot study, 60 

Hatfield, C. J., honored, 60 

Hawaii’s TB contro] program grows 
(Marks), 63 


maaets Mrs. J. Keep the board active, 
—_ assembly (Hines and Cheplin), 


Health in colleges. Conference, 29 

— council of greater New York, 

Health council, national, executive di- 
rector named, 44 

Health education (editorial), 2 

Health education, grant to Calif. 
assn., 126; for patients, 113; pro- 
gram in Hartford, Conn., 49; pro- 
gram of Negro unit, 134; students’ 


sae, of “Long Adventure”, 
182 


Heart disease, joint committee, 4 

Heart programs, of tuberculosis as- 
sociations, 77 

Heart week, national, 11 

Hilleboe, H. E., appointed N. Y. health 
commissioner, 106 

Hilleboe, H. E. and Holm, J. Inter- 
national control of TB, 139 

Hines, E. E. and Cheplin, G. H. 
Health assembly, 49 

Hinshaw, H. C. Present status of 
streptomycin, 171 

Historical series, American sanatori- 
um assn., 147 

Holand, H., Value of careful planning 
seen in results of Milwaukee sur- 
vey, 164 

Holm, J. and Hilleboe, H. E. Inter- 
national control of TB, 139 

Hospitals, TB control program for 
personnel urged, 46; X-ray for ad- 
missions and personnel, 4, 13, 14, 
46, 47, 98, 125, 1383, 156, 178, 187; 
X-ray for out-patients, 48 

How to say “You have TB” (Ham), 
127 

Howson, C. R. TB assns. and medical 
societies, 25 

Hudson, H. Committee report, 34; 
honored, 181 


Incidence rate, Germany, 144; Greece, 
42 


Indians, American, tuberculosis hos- 
pital for, 151 

Indians, Canadian, grant for TB con- 
trol among, 45 

Indigent patients, survey, 13 

Industrial health, 33; conference, 181; 
congress, 47 

Industrial medicine, U. of Cincinnati 
offers Doctorate in, 148 

Industrial program (Emerson), 66 

Industry, mass X-ray in, 11, 17, 33, 
84, 48, 66, 128, 150, 161; TB con- 
trol program in, 39 

Institutes, 65, 146; See also Confer- 
ences 

International congress on microbiol- 
ogy, NTA representatives named, 
95 

International control of TB (Hilleboe 
and Holm), 139 

International union against TB 
(Emerson), 138 


" International union against TB, 


branch office proposed, 142; NTA 
delegates named, 95; reorganizes, 9 


Ireland, TB authority established in 
Northern Ireland, 45 


Irregular discharge (Quinn), 111 
Italy, TB death rate, 119 


J 


Japan, “Trudeau Festival” revived, 
47 


Jefferson county (N. Y.) sanatorium, 
7 


Johnson, T. B., obituary, 146 
o—. L. M., Alaska’s No. 1 enemy, 


Junior Chamber of Commerce, award 
for X-ray survey work, 128 


K 


Keep the board active (Hawes), 123 


Kirk, L. R. Essentials of good public 
relations, 159 


Kramm, E. R.: Statistics—guide for 
action, 79 


L 


- unions, sponsor X-ray service, 


Lovell, A powerful new ally, 70 
Tennessee, 116; Texas, 


Long, E. R., honored, 150 


Long, E. R. Dr. White—1874-1947, 
ny more research funds needed, 


“Long Adventure” dramatized by 
_ school student group (Lydon), 


Lovell, E. A powerful new ally, 70 

Lydon, E. K. “Long Adventure” 
dramatized by high school student 
group, 182 


Lyght, C. E. Educating the patient, 
113; First things first, 2 


M 


McCain, P. P., obituary, 10 

Marks, R. H. Hawaii’s TB control 
program grows, 63 

Medical congress, international, 45 

Medical research (Emerson), 54 

Medical research division (Fahy), 173 

— students, TB teaching for, 


——, E. M. A pathologist looks at 

Minton, H. M., obituary, 49 

Mississippi valley conference, 107; 
election of officers, 167 

Missouri tuberculosis association, hon- 
orary memberships, 4 

Mobile units, 42, 43, 45, 48, 66, 112, 
144, 156, 162 

Mortality, See Death rate 

Motion pictures, See Films 

Muschenheim, C. Future of strepto- 
mycin, 75; Teaching TB to medical 
— 183; When is TB inactive? 
1 


N 


National association for the preven- 
tion of tuberculosis, conference, 40 
National conference of TB secretaries, 
advisory committees, appointment, 
177; election of officers, 106 

National conference of tuberculosis 
secretaries celebrates 25th anniver- 
sary (Armstrong), 59 
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National tuberculosis association, an- 
nual meeting (1947), 19, 32, ai, 51, 
55, 58, 99, 103; annual meeting 
(1948), 146, 161; cartoon contest, 
88; Christmas seal study club, 176; 
committee meetings announced, 178; 
conference, 42; expansion of activi- 
ties approved by directors, 78; joint 
committee on heart disease, 4; 
Negro essay contest, awards, 186; 
new officers, 105; personnel, 93; 
publications, 147; research pro- 
—_ 173, 175; school press project, 


Negro essay contest, awards, 186 

Negro health week, 32 

Negro workers, conference, 33; fel- 
lowships for, 10 

Negroes, health education for, 134; 
institute for, 65 

Nelbach, G. J., retirement, 167 

4 era in TB research (Riggins), 


New Jersey TB league names exec. 
secretary, 44 

A new year—a new day in TB control 
(Shepard), 3 

New York academy of medicine, 65 

New York (N. Y.) tuberculosis and 
health association, exec. director 
named, 117 

Newcomb, C. L. Christmas seals 
around the world, 122; Use of sound 
business methods basis for success- 
ful seal sale, 162 

Newfoundland TB assn., 43 

Nichols, P. Servicing unorganized 
territory, 109 

Nurses, improved working conditions, 
13; literature, 93; training for for- 
eign nurses, 12 


O 
Obituaries: 
Baldwin, E. R., 114 
Carlisle, W. S., 134 
Hart, R. M., 34 
Johnson, 7. B., 146 
McCain, P. P., 10 
Minton, H. M., 49 
White, W. C., 141 
Ohio, TB control in, 179 
Origin of TB terminology (Wain), 31 


Pan American TB congress, 40 
Parsons, V., resignation, 93 
A ce looks at TB (Medlar), 


Patient education, need for, 113 

Patients, admitted to VA hospitals, 
126; how to give TB diagnosis 
( Ham), 127 

People, 18, 35, 50 (cor- 
rection, 77), 68, 84, ‘100, 120, 136, 
152, 168, 192 

Perkins, J. E., named new NTA man- 
aging director, 155 

Personnel, publications, 128 

Personnel practices associa- 
tions (Funkhouser), 87 


Philippines, new chest center, 30 

Physicians, case histories for annual 
meeting, 58; congress of, 45; Indian 
health service, sposteraduate train- 
ing for, 45; Negro, postgraduate 
assembly of, 83; postgraduate 
training for, 45, 61, 81, 99, 148; 
public health positions announced, 
62; role in TB control, 25 

Pilot study, committee established, 60 

~— C., elected treasurer of NTA, 


Post-mortem examinations, 5 

Pratt, D. E., elected president of 
NCTS, 106 

Present status of streptomycin (Hin- 
shaw), 171 

President’s column 147; 
(Shepard), 97; (Pratt, NCTS), 161 

Press projeet, awards, 82 

Program development, report of joint 
committee on, 163 

Public health agencies, role in TB 
control, 157 

Public health facilities, need for, 86 

Public health nurse week, 24 

Public health physicians, positions an- 
nounced, 62 

— relations, essentials (Kirk), 

Publications, 10, 128, 147; “Long Ad- 
venture,” dramatization of, 182; on 
statistics, 81; for TB patients, 113 


Q 


Quinn, D. E. Irregular discharge, 
111; the tuberculous veteran, 145 


R 

Racial groups, cooperation in X-ray 
survey in Ajo (Ariz.), 151 

Radio, 11, 133; Philadelphia (Pa.) 
station co-sponsor of survey, 181; 
use in public health, 65 

Rehabilitation, agencies, annual meet- 
ings, 44; fund provided St. Louis 
(Mo.) sanatorium, 151; inter-agen- 
cy agreement, 48; personnel, 12; of 
physically handicapped, congres- 
sional report, 34; watch industry 
planned at Saranac Lake, 96 

vocational, Michigan, 


Research (editorial), 22; fellowship, 
151; funds needed (Long), 170; 
NTA program expanded, 175; new 
program established by USPHS, 23; 
objectives and importance, 173; 
USPHS announces new germ-kill- 
ing agent, 47; VA participates in 
medical research program, 95 

Research, medical (Emerson), 54 

Resign from NTA (Emerson), 93 

Reuling, J. R., elected president of 
NTA, 105 


J. R. President’s column, 
Riggins, H. M. American Trudeau 


society, 89; ATS sponsors graduate 
= 61; new era in TB research, 
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hospital X-rays (Childress), 


Russel Sage foundation, names direc- 
tor, 96 


Ss 


Sallak, V. J., resignation, 158 

Sanatoria, acceptance of nontubercu- 
lous chronically ill, 7; admissions, 
96; discharges against medical ad- 
vice, 111, 114; need for, 86; new, 
= 58, 119, 151; role in TB control, 


Scholarship fund, 127 

Scholarships, 11, 117, 126; See also 
Fellowships 

School health education, dramatiza- 
tion of “Long Adventure”, 182 

School health workshop, 118 

School press project, 144; awards, 82 

Seal sale, basis for success (New- 
comb), 162; consultation service by 
mail, 118; offer of Advertising 
Council facilities, 146; study clubs’ 
10th anniversary, 176 

Seibert, F. B., honored, 178 

Servicing unorganized territory 
(Nichols), 109 

Shepard, W. P. Dr. Kendall Emer- 
son receives Trudeau medal, 102; 
a new year—a new day in TB con- 
trol, 3; President’s column, 97 

Shoestring budgets (Adrion), 149 

Simpson, S. E. County sanatorium 
explores new fields, 7 

Slater, S. A., recipient of Dearholt 
medal, 167 

Slides on tuberculosis, 162 

Social services one part of TB control 
(Travis), 41 

— work, national conference of, 


South Africa, anti-TB campaign, 108 
Southern Trudeau society, election of 
officers, 167 : 


Southern tuberculosis conference, 107; 
election of officers, 167 

Spanish film, 124 

Spanish -speaking workers, 
ships for, 106 

State charities aid assn., G. J. Nelbach 
retires as executive secretary, 167 

for action (Kramm), 


fellow- 


Stone, J. G. Getting our money’s 
worth, 163 

Streptomycin, 65; future of, 75; pres- 
ent status of (Hinshaw), 171; re- 
search program, 23 

state survey of facilities, 
1 


T 


Teaching TB to medical students 
(Muschenheim), 183 


Teamwork essential to TB control 
(Doolen), 157 


Tennessee, legislation, 116 
Tenth anniversary (Brophy), 176 


j 
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Terminology, TB, history of, 31 

Texas, -hospital appropriations, 126; 
TB control in, 109 

Texas TB assn., officers named, 181 

“Time Out’, new NTA film, 115; 
granted award, 158 

Training courses, for Negroes, 65; 
for physicians, 45, 61, 81, 99, 148; 

_ for TB workers, 40 

Travis, G. B. Social services one part 
of TB control, 41 

Trudeau award given to Dr. Kendall 
Emerson, 102, 107 

Trudeau sanatorium, fund drive, 77 

Trudeau scholarships, 126 

Tubercle bacillus, protection from 
(Bridge), 91 

Tuberculin tests, school 
(Clarksburg, W. Va.), 178 

Tuberculosis, when inactive (Muschen- 
heim), 148 

Tuberculosis assns., new Beaufort 
county (N. C.), 182; Brooke county 
(W. Va.), 126; central Florida, 
141; Falls county (Tex.), 4; Gage 
county (Neb.), 147; Martin county 
(N. C.), 182; Mason county (Ga.), 
ess Randolph county (W. Va.), 

TB assns. and medical 
(Howson), 25 

TB case-finding in Delaware county 
(Cutler), 27 

Tuberculosis clinics, 80, 67, 134, 156 

Tuberculosis control, teamwork essen- 
tial (Doolen), 157 

TB control gains in Ohio (Farmer), 
179 


children 


societies 


Tuberculosis hospitals, need for, 86; 
See also Sanatoria 

TB program at Eastman Kodak (Alli- 
son), 39 

Tuberculosis therapy study section, 
established, 23 

Tuberculosis workers, annual census 
of, 13 

Tuberculous veteran (Quinn), 145 


U 


U. S. public health service, germ- 
killing agent announced, 47; re- 
search program, 23 

Use of sound business methods basis 
= successful seal sale (Newcomb), 


Vaccine, against tuberculosis devel- 
oped, 78 
Value of careful planning seen in re- 
sults of Milwaukee survey (Hol- 
and), 164 
10; applications for VA hos- 
tals or ‘homes, 45; hospitalized, 
13: X-ray for, 133 


Veterans, tuberculous, treatment 


(Quinn), 145 
Veterans administration, clinic serv- 
ices, 30; hospitals, 34, 47, 58, 119; 


participates in medical research 
program, 95 

Visual aids units, 115 

Vocational rehabilitation, office of, re- 
port of, 124 

Voters, Gallup poll to determine num- 
ber X-rayed, 126 


W 
—— H. Origin of TB terminology, 


Wenkert, W., resignation, 158 
What kind of employers are we? 
(Funkhouser), 87 


bad is TB inactive? (Muschenheim), 


“— W. C., eulogy, 141; obituary, 


Willis, H. S., elected secretary of 
NTA, 105 


World health organization, 9 


X 


X-ray for: antiques fair visitors, 178; 
beauticians, compulsory, 12; busi- 
ness employees, 12; city employees, 
44; college students, 14, 17, 24; 
county fair visitors, 151; farm show 
visitors, 4; federal employees, 96; 
food handlers, compulsory, 64; 
French sailors, 44; health fair visi- 
tors, 134; homemakers, 14; hospital 


admissions and personnel, ‘4, 13, 14,. 


46, 47, 98, 125, 1388, 156, 178, 187: 
industrial workers, 11, 17, 33, 34, 
43, 66, 128, 150, 161; Negroes, 134; 
out-patients, 48; railroad employees, 
66; restaurant employees, 93; school 
employees, 164; school personnel, 
compulsory, 47; teachers, 164; thea- 
ter patrons, 96; U. N. delegates, 
32; veterans, 133 

X-ray surveys, Ajo (Ariz.), 151; Bal- 
timore (Md.), 24; Bermuda, 83; 
Bloomfield (Conn.), 187; of busi- 
ness employees, 123; California, 
133; Chicago (Ill.), 142; Clarks- 
burg (W. Va.), 144, 178; Dade 
county (Fla.), 181; Dalton-Whit- 
field county (Ga.), 181; Dearborn 
(Mich.), 96; Delaware county 
(Pa.), 27; Genesee county (Mich.), 
162; Hamilton county (Tenn.), 134; 
Hartford (Conn.), 187; Hawaii, 
63; Hennepin county (Minn.), 93; 
Lake county (Ind.), 49; Milwaukee 
(Wis.), 164; Newington (Conn.), 
187; Oak Ridge (Tenn.), 178; 
Philadelphia (Pa.), 181; Portland, 
(Ore.), 44; St. Joseph county 
(Ind.), 88; St. Louis (Mo.), 77; 
Santa Fe, N. M., 124; Saskatche- 
wan (Canada), 181; Seattle 
(Wash.), 184; Solano county 
(Calif.) students, teachers, parents, 
95; Texas, 33; Washington (D. C.), 
156; Windsor (Conn.), 187 


Y 


Young, J. W. Advertising council at 
work, 73 


PEOPLE 


Dr. Florence R. Sabin, winner of 
the Trudeau Medal of the Na- 
tional Tuberculosis Association in 
1945, was awarded the American 
Woman’s Association Medal for 
Eminent Achievement at the or- 
ganization’s twenty-first annual 
Friendship Dinner on Nov. 9. 


Major General Paul R. Hawley, 
chief medical director of the Vet- 
erans Administration, has been 
awarded the 1947 Gorgas Medal, 
sponsored annually by Wyeth, Inc., 
Philadelphia pharmaceutical house, 
for his work in reorganizing and 
directing the VA’s medical diyision. 


Harold E. Nichols, M.D., was 
elected president of the Washing- 
ton Tuberculosis Association at the 
association’s recent annual meet- 
ing. Other officers include Vern 
Leidle, vice-president; Rev. R. N. 
Schwindt, vice-president; Mrs. 
W. B. Dingle, secretary, and John 
F. Steele, M.D., treasurer. Ray E. 
Hyatt has been appointed execu- 
tive secretary of the Whatcom 
County (Wash.) Tuberculosis Asso- 
ciation and Fred Bauer has suc- 
ceeded Mrs. Grace Stanley as ex- 
ecutive secretary of the Clark 
County (Wash.) Tuberculosis Asso- 
ciation. 


Dr. George Evans, a past presi- 
dent of the California Tuberculosis 
and Health Association, died re- 
cently at the age of 83. Dr. Evans 
helped organize the San Francisco 
(Calif.) Tuberculosis Association in 
1906 and was one of the first secre- 
taries of the state association. 


Nelson R. Kraemer has assumed 
his duties as executive secretary of 
the Hudson County (N.J.) Tuber- 
culosis League. He succeeds Miss 
Laura H. Woodruff. 


Clifford L. Fenton has been 
named president of the Tubercu- 
losis and Health Society of Dauphin 
and Perry Counties (Pa.). He suc- 
ceeds Dr. C. R. Phillips, who was 
named president emeritus. 
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PEOPLE 


Miss Isabel De Zengotita, for- 
merly a teacher of home economics, 
is the newly appointed field secre- 
tary of the Asociacion General An- 
tituberculosa de Puerto Rico. Miss 
De Zengotita spent the month of 
September as a trainee of the Na- 
tional Tuberculosis Association and 
visited the tuberculosis association 
in Erie, Pa., the Ohio State associa- 
tion at Columbus and state and local 
associations in North Carolina. 


S. S. Lifson, former health edu- 
cation consultant with the U. S. 
Public Health Service, has been ap- 
pointed assistant director, commu- 
nity organization, National Health 
Council. 


Mrs. Ramona D. Masure, field 
secretary for the Florida Tubercu- 
losis and Health Association, began 
work on Sept. 1 as coordinator of 
the three state tuberculosis agencies 
under which she will work. The 
agencies are the State Tuberculosis 
Board, the Bureau of Tuberculosis 
Control of the State Board of 
Health and the Florida Tubercu- 
losis and Health Association. 


Miss Paula M. Robinson has 
joined the staff of the Iowa Tuber- 
culosis Association as social service 
consultant. Mrs. Louise B. Woods 
has been named tri-county field sec- 
retary of the ITA for Clinton, Des 
Moines and Lee Counties, and Mrs. 
O. A. Baumeister has been appoint- 
ed executive secretary of the Potta- 
wattamie County (Iowa) Tubercu- 
losis Association. 


Miss Louise Herbolsheimer, for 
seven years executive secretary of 
the La Salle County (Ill.) Tubercu- 
losis Association, has joined the 
U.S. Public Health Service as a 
health educator with the Hospital 
Facilities Division. 

Dr. Jay Perkins, a founder of the 
National Tuberculosis Association, 
died on Oct. 18 at Providence, R. I. 
His age was 83. Dr. Perkins was 
organizer and president, for 44 
' years, of the Providence Tubercu- 
losis League. 


Thomas J. Magee has been ap- 
pointed health education consultant 
for the Oregon Tuberculosis and 
Health Association. Mr. Magee, 
who was a staff member of the 
National Tuberculosis Association 
in 1940, succeeds Miss Ethel 
Mealey. 


Dr. Joseph I. Linde, a member of 
the Board of Directors of the Na- 
tional Tuberculosis Association, has 
been named chairman of the Con- 
necticut State Tuberculosis Com- 
mission. Dr. Linde, who is health 
officer for the city of New Haven, 
has been a member of the Commis- 
sion since 1939. 


Miss Myra Scull, incorrectly re- 
ported in the October BULLETIN 
as executive secretary of the War- 
ren County (N.J.) Health Associa- 
tion, is executive secretary of the 
Warren County (N.C.) Tubercu- 
losis and Health Association. 


Jack Spear has been named as 
the first executive secretary of the 
Napa County (Calif.) Tuberculosis 
and Health Association. He is the 
former executive secretary of the 
Mental Hygiene Society of Northern 
California. 

Miss Virginia Honeyicutt has 
been appointed executive secretary 
of the Anne Arundel County (Md.) 
Tuberculosis Association. 

Mrs. Ruth Campbell has been 
named to succeed Miss Ollie K. 
Guthrie as executive secretary of 
the Hill County (Texas) Tubercu- 
losis Association. 

Dr. Benjamin Schneider is presi- 
dent of the newly organized Mon- 
tour County (Pa.) Tuberculosis and 
Health Committee. Other officers 
include Vice Presidents Fred W. 
Diehl and Miss Margaret Sidler and 
Miss Helen Carodiskey, treasurer. 
Miss Eleanor L. Deutsch has been 
named executive secretary. 


The American Review of Tuber- 
culosis for December carries the 
following articles: 

The Effect of Streptomycin upon 
Pulmonary Tuberculosis. Prelim- 
inary Report of a Cooperative 
Study of 223 Patients by the 
Army, Navy and Veterans Ad- 
ministration. Prepared by the 
Streptomycin Committee, Veter- 
ans Administration, Washington, 
D.C 

Streptomycin Therapy in Progres- 
sive Pulmonary Tuberculosis. 
Preliminary Report of Clinical 
Investigation in 37 Patients, by 
R. O. Canada (in collaboration 
with J. T. Pitkin, G. W. Hem- 
stead, G. Jacobson and Wylma 
Funk). 

Streptomycin and Bed-Rest in the 
Treatment of Pulmonary Tuber- 
culosis, by Myron W. Fisher, 
George W. Fishburn and John 
B. Wallace. 

Streptomycin in the Treatment of 
Pulmonary Tuberculosis. Report 
of 15 Patients, by Arnold Sha- 
maskin, Louis C. Morris, Eugene 
J. Des Autels, Joseph Mindlin, 


The December Review 


James R. Zvetina and Henry C. 
Sweany. 

Pulmonary Tuberculosis Treated 
with Streptomycin. A Report of 
20 Patients, by W. A. Cassidy 
and Edward Dunner. 

Streptomycin in the Treatment of 
Pulmonary Tuberculosis. A 
Therapeutic Review of 23 Pa- 
tients, by Christopher Parnall, 
Jr., Benjamin L. Brock and 
Ralph E. Moyer. 

Treatment of Pulmonary Tubercu- 
losis with Streptomycin, by 
Stanton T. Allison and J. M. N. 
Nilsson. 

Streptomycin Therapy. With Spe- 
cial Reference to Pulmonary Tu- 
berculosis, by Nicholas D. 
D’Esopo and John E. Steinhaus. 

Editorial—Case-Finding, by Sidney 
J. Shipman. 

American Trudeau Society: 
Officers, Executive Committee, 

Council and Advisory Board, 
1947-1948. 
Deaths During the Year June 
1946 - May 1947. 
Indices. 
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